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Introduction

The birth certificate is the permanent legal record of an infant’s full name, date of birth,
and place of birth. It is used as proof of a child’s age, citizenship, and parentage. The
birth registration process has been incorporated into New York City’s electronic
registration system, known as eVital. The information contained in these guidelines will
help to ensure that data gathered from different birthing institutions throughout the city
will be consistent and will provide comparable statistics among various birthing
institution settings. These instructions are provided to guide the entry of the information
from facility and physician records and notes into the NYC Certificate of Birth and
Confidential Medical Report of Birth sections in eVital. They refer to the web-based
eVital and follow the order of the eVital screens and worksheets.

The worksheets contain certain items labeled “Ql,” which are health care Quality
Improvement questions requested by the New York State Department of Health
(NYSDORH). All birthing institutions in New York State are requested to collect this
information and report the data to the NYSDOH. For New York City birthing institutions,
the collection of these items is facilitated by the NYC Department of Health and Mental
Hygiene (NYC Health Department) through eVital. The data are then transmitted by the
NYC Health Department to the NYSDOH on behalf of the institutions.

There are two different worksheets used to complete the birth record:
¢ Mother/Parent worksheet (available in English, Arabic, Bengali, Chinese
[simplified], Chinese [traditional], French, Haitian Creole, Italian, Japanese,
Korean, Polish, Russian, Spanish, Urdu, and Yiddish), which:
o Includes legal information about the child, mother/parent, and
father/parent, as well as certain items contained on the Confidential
Medical Report and most QI items
o Is designed to be given to the birthing mother/parent to fill out
o Includes a letter on the first page from the NYC Health Department
stressing the importance of the mother/parent’s provision of complete and
accurate information
e Facility worksheet, which:
o Includes most of the information found on the Confidential Medical Report
o Is designed to be completed by the facility staff
o Can be completed by a physician or any supportive medical providers; the
facility Birth Registrars; clerks abstracting information from the medical
record; or a combination of any or all of the above

Facilities using eVital should only use the worksheets provided by the NYC Health
Department. These have been designed to facilitate valid and complete data entry into
eVital. All information in the worksheets must be captured by the facility. Data entered
into eVital will be monitored by the Quality Improvement Unit staff of the Office of
Quality Improvement.
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The data entered into the eVital application will be electronically transmitted to the NYC
Health Department through a secure internet connection. The birth record is approved
and filed by the NYC Health Department. The legal portion of the birth certificate is then
printed out by the NYC Health Department and mailed to the mother/parent. The
birthing institution can view all the records they have entered into eVital; however, once
records have been registered by the NYC Health Department, changes to the data are
disabled unless official amendments are submitted.

As a supplement to the information in this guidebook, national guidelines exist that may
assist in completing the facility worksheet. When the information differs, the instructions
in the NYC guidebook should be followed. The national guide can be found at
cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf. For physical copies, please
contact the Quality Improvement Unit at the NYC Health Department at
vitalgi@health.nyc.gov.

The NYC Health Department also maintains a website that is updated with materials
related to the data entry and data quality of the items on the birth certificate, available at
nyc.gov/site/doh/data/data-sets/training-and-resources.page. This includes a mandatory
NYC Birth Registration eLearning training for all users who register births, as well as
worksheets and newsletters on data quality. Please check the site regularly for updated
training documents.
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New York City Law Related to Live Births

New York City Law* Related to Live Births

Section Topic or Definition Text Guidance
New York City Definition of The Department of Health When “the Department” is
Health Code ‘Department’ and Mental Hygiene of the used, it means DOHMH.

Section 1.03 (h)

City of New York.

New York City Jurisdiction of the The department shall have DOHMH is in charge of the
Charter, Chapter | Health Department jurisdiction to regulate all registration of births, deaths
22, Section matters affecting health in the | and terminations of
556(c) (1) city of New York and to pregnancy.

perform all those functions

and operations performed by

the city that relate to the

health of the people of the

city, including... to supervise

and control the registration of

births, fetal deaths, and

deaths.
New York City Records maintained The department shall keep a | The Department is the
Administrative by the Department record of the births, fetal custodian of the records of
Code, Title 17, deaths, and deaths filed with | births, deaths and
Chapter 1, it, the births, fetal deaths, and | terminations of pregnancy.

Section 17-166
(a) (b) (c)

deaths shall be numbered
separately and recorded in
the order in which they are
respectively received.

There shall be no specific
statement on the record or
report of birth as to whether
the child is born in or out of
wedlock or as to the marital
name or status of the mother.

It shall be unlawful to demand
or receive any fees by reason
of the duties imposed by this
section.

New York City
Health Code, Title
V, Article 201,
Section 201.01

(a)

Definition of live birth
or birth

Live birth or birth means the
complete expulsion or
extraction from its mother of a
product of conception,
regardless of the duration of
pregnancy, which after

A live birth occurs if the
product of conception shows
evidence of life, such as
breathing, beating of the
heart, pulsation of the
umbilical cord or definite
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New York City Law Related to Live Births

Section

Topic or Definition

Text

Guidance

expulsion or extraction shows
evidence of life, such as
breathing, beating of the
heart, pulsation of the
umbilical cord or definite
movement of voluntary
muscles, whether or not the
umbilical cord has been cut,
or the placenta is attached.

movement of voluntary
muscles, after removal from
the mother/parent regardless
of how long the patient was
pregnant.

The New York
City Health Code,
Title V, Article
201, Section
201.03 (b)

Timeline to report a
birth

A person required to report a
live birth...shall file a
certificate of birth and a
confidential medical report...
Reports shall be filed within 5
business days after the birth
with the office maintained and
designated by the
Department for such
purposes.

A live birth must be reported
within 5 business days of the
birth occurrence.

The New York
City Health Code,
Title V, Article
207, Section
207.19

Location of birth other
than a
hospital/birthing
facility

When a birth, termination of
pregnancy or death occurs on
a bus, train, ship or airplane
which terminates a voyage,
trip or flight at a terminal in
The City of New York, the
person in charge or the
owner of such bus, train, ship
or airplane shall file with the
Department a certificate of
such birth, if the child is
brought into the City, or a
certificate of termination of
pregnancy or death if the
remains are brought into the
City. A certificate of birth
occurring on a ship or
airplane during any voyage,
trip or flight which terminates
at a terminal in the Port of
New York, but not in The City
of New York, may be filed
with the Department if the
child is brought into the City.
Certificates, on a form
prescribed by the Board and
furnished by the Department,
shall be filed with the

The Department has
jurisdiction over births, TOPs
and deaths that occur on a
bus, train, ship or airplane
which terminates a voyage,
trip or flight at a terminal in
The City of New York.

NYC Health Department
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New York City Law Related to Live Births

Section

Topic or Definition

Text

Guidance

Department within 24 hours
following the arrival of the
bus, train, ship, or airplane.
Certificates shall contain such
information as the Board may
require, including the specific
location or the latitude and
longitude where such event
took place and whether the
event occurred on land, at
sea, or in the air.

The New York
City Health Code,
Title V, Article
201, Section
201.07

Confidential Medical
Report is confidential

(a) The confidential medical
report of birth shall be
confidential and not subject to
compelled disclosure or to
inspection by persons other
than the Commissioner or
authorized personnel of the
Department, exceptin a
criminal action or criminal
proceeding, or for official
purposes by a federal, state,
county or municipal agency
charged by law with the duty
of detecting or prosecuting
crime. The Commissioner, or
the Commissioner’s
designee, may, however,
approve the inspection of
such medical reports for
scientific purposes.

(b) Within the context of this
section, scientific purposes
shall mean epidemiologic
surveillance and investigation
by a governmental public
health agency, research, or
the compilation of statistics
relating factors bearing on
disease incidence,
prevalence, mortality or
treatment.

The confidential medical
report of birth is confidential
and is limited to inspection by
the Commissioner or
authorized personnel of the
Department except in limited
circumstances.
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New York City Law Related to Live Births

Section Topic or Definition Text Guidance
The New York ...any person who is

City Health determined to have violated

Code, Title |, this Code or any other

Article 3, applicable law or

Section 3.11 (a) regulation...shall be subject

states to a fine, penalty and

forfeiture of not less than two
hundred and not more than
two thousand dollars for each
violation of a provision of this
Code or any other applicable
law or regulation. Each such
violation may be treated as a
separate and distinct offense,
and in the case of a
continuing violation, each
day’s continuance thereof
may be treated as a separate
and distinct offense.

* The regulations cited above may change or get updated overtime. The most recent
updates will be available online: New York City Health Code and New York City, NY
Laws.
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General Guidelines and Tips

General Guidelines and Tips

Names

All names (for example: child’s name, parent’s name) should be entered in proper case,
meaning that the first initial of each name should be capitalized and the rest of the name
should be in lowercase (for example: John Jacob Smith). Do not enter names in all
capital letters or all lowercase letters. If a name field contains more than one name (for
example, the mother/parent’s first name is Mary Ann), enter only one space between
each name. The only acceptable characters are A-Z, hyphen, apostrophe, and
space/blank. Note that certain characters entered for names result in rejection of a
Social Security number (SSN) request by the Social Security Administration
(SSA) and the child will not have an SSN assigned (see Appendix A for a detailed
list of entries and errors that result in rejection by the SSA).

Addresses
Errors in addresses can create problems with the delivery of the certificate in the mail
and may require an official correction to the record after it has been registered, requiring
extra time, creating more work, and leading to frustration for the parents and your
institution staff. Therefore, we request that you use the “Verify Address” button after
completing all address fields. It is important to ensure there is an apartment address if
the parents live in a large apartment complex.

Street Number and Name, Rural Route (No P.0. Box, etc)
Apartment, Suite, Building, Floor, etc
City or Town County

State Country Zip Code

Unverified @ Verify Address
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General Guidelines and Tips

Selecting “Verify Address” will search the United States Postal Service (USPS) system
for a matching address. You can select the Matched Address, which will use the verified
address to correct any errors:

Matched Address 4

Match Found
Select Address Line1 Address Line2 City State Zip Code County

(o} 125 Worth St Lbby 1 New York NY 10013-4006 New York

The verification box will now become green, and a checkmark and the word “Verified”
will be displayed.

9 Verify Address

If the address provided on the mother/parent worksheet is correctly updated and
still cannot be verified by USPS, then verify the address with the mother/parent. If
this address is still the same after verification with the mother/parent, then do not
select the match found after selecting “Verify Address.”

Note: The post office may often not deliver the birth certificate if the parent
name(s) are not on the mailbox. Please notify the parents that if they can add
their name to their mailbox, it will help ensure the document is delivered.

Unknowns

The system provides an “Unknown” option for most items. If the answer to a particular
item is unknown, select the “Unknown” choice if it is provided for the field. If numbers
are entered into the field (as a count or dates), and an “Unknown” choice is not
provided, enter a 9 for each digit that is unknown. For example, if a date is unknown,
the user should select “Unknown” for day, month, and year. If only part of a date is
unknown — such as the day — in fields that require month, day, and year, then only the
part that is unknown should have “Unknown” selected from the dropdown menu.

Important: Do not select “No” for Yes/No questions or choose “Other” or “None
of the Above” for checkbox questions when the answer is unknown. If an item on
a worksheet is left blank and you cannot obtain the answer from the mother/parent,
physician or medical staff, or medical records, then select “Unknown” as the entry for
the item. For example, if the cigarette-smoking question is left blank by the
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General Guidelines and Tips

mother/parent and you are unable to obtain the information, you should answer
“‘Unknown” to the question rather than “No.” “No” and “Unknown” are different;
“‘Unknown” means you do not know whether they smoked, while “No” means that they
said they did not smoke. Incorrect responses greatly affect data quality and reports
derived from the data.

Validating a Record

eVital has built-in validation errors and registration validations to help the user enter the
data correctly and improve its quality. Validation errors and registration validations (edit
checks) can be invoked on each page by saving the page or using the Validate button
in the Registration Validations link in the Birth Registration menu.

Save — When selected, edit and validation rules that are built into the system are
invoked for both this page and the complete case. It will also save the information you
have entered on this page. If there are any edit or validation rules that have failed on
this page, you will see orange or red coloring around data fields on the page and a list
of errors on the bottom. You will also see colored dots next to each page on the Birth
Registration menu.

e Red means that there are edit and validation rules that have not passed. These
edit and validation rules are called hard edits. Unless you perform corrective
action, you will not be able to submit this record for registration.

e Orange means that there are edit and validation rules that have not passed.
These edit and validation rules are called soft edits. Unless you verify or correct
information entered, you will not be able to submit this record for registration. You
can override certain verification edits if you confirm that the information entered is
correct. Some soft-edit checks require a reason to be entered into the text box
associated with the edit check in addition to clicking the override button. When
overridden, the orange dot will change to green, signaling that this page has a
“valid with exceptions” status. Once the override is saved, although the validation
error will still appear at the bottom of the page, you will be able to submit this
record for registration.

e Green means that all edit and validation rules have passed.

A record is ready to be certified when the colored dots next to all pages on the Birth
Registration menu are green.

A glossary of icons and controls can be found in Appendix B.

Data Entry Into eVital

Step-by-step instructions on using the system can be found in the eVital user guide,
available at nyc.gov/assets/doh/downloads/pdf/vr/evital-report-birth.pdf.
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Screen: Start New Birth Case

Definitions and Instructions for Each Item

Screen: Start New Birth Case

This screen is used to start a new case and to compare information entered for other
cases in the system to identify possible duplicates. All data elements on this screen
appear on the screens inside the child’s record and are copied over into the applicable
fields when the case is started.

To Start a New Case in the system you need certain minimum required information
about the child. On the screen, a red asterisk shows which fields are required.

The minimum required information to Start a New Case is: Foundling Baby, Date
of Child’s Birth, Sex, Child’s Last Name, Mother/Parent’s Maiden Last Name,
Child’s Medical Record Number, and Mother/Parent’s Medical Record Number.
Medical record numbers are required to be entered twice to verify accuracy. (The
medical record numbers are not required fields for midwives who are not associated
with a hospital.)

Start New Birth Case -

Foundling Baby*

No w
Date of Child's Birth* Sex*
Child's Last Name* Mother's Maiden Last Name (Prior to first marriage)*
Child's Medical Record Number* Confirm Child's Medical Record*
Mother's Medical Record Number* Confirm Mother's Medical Record Number*
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Foundling Baby

A foundling baby is an infant who has been abandoned or safely relinquished after birth
under New York City’s Safe Haven Law at an authorized safe location (such as a
hospital, police station, firehouse, or other designated sites). The Safe Haven Law
allows a parent to anonymously and voluntarily leave a newborn up to 30 days old
without fear of arrest or prosecution for abandonment, provided the infant is unharmed.
In foundling and Safe Haven cases, the identity of the parent(s) is unknown.

If a foundling baby is presented to or received by a birthing institution or hospital, the
facility must immediately call 911 so the case can be referred to the New York City
Police Department (NYPD) and transferred to the custody of the Administration for
Children’s Services (ACS) for child protective intake and placement. In these situations,
the birthing institution does not file a birth certificate.

This item defaults to “No” in the system. If “Yes” is selected, a system message will
display:

“This record cannot be submitted through this system. Please report this case to the
Administration for Children’s Services.”

Once this message appears, the user will be prevented from proceeding with data entry,
as foundling cases are handled exclusively through ACS.

Instructions for entering the child’s and mother/parent’s information can be found below
in the sections corresponding to the Child screen (Page 16) and the Mother/Parent
Information screen (Page 20).
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Screen: Child

Screen: Child

This screen is used to enter the child’s identifying information, including name and date
of birth.

Child Demographic

First Middle

Other Middle Last

Suffix

Date of Birth Time of Birth Sex

Has Mother/Parent approved the
assignment of SSN for child?

Number Delivered in this Pregnancy

Is Infant Living at Time of Report?

Transfer Information

If Birth Occurred in Hospital, Was Mother/Parent Transferred
in Before Giving Birth?

Infant Transferred

e [ ]

Data sources: Mother/parent worksheet, labor and delivery records, newborn’s medical
records, mother/parent’s medical records
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Child’s Name

e First — Enter the first name of the child. If the parents have not selected a first
name, leave this item blank. Do not enter Baby Girl, Baby Boy, Infant, Newborn,
Male, Female, Twin A, etc.

e Middle, Other Middle — Enter the middle name of the child. If there is no
middle name, leave this item blank. If there are more than two middle names,
multiple names may be entered into each of these fields (use one space
between each name).

o Last — Enter the last name of the child. A last name is required for the
certificate to be registered. If the child is only given one name, it should be
entered in this field. The parent can select any last name they want for the
child.

o Suffix — If applicable, select the suffix of the name (Jr., Il, I, etc.) from the
dropdown. If there is no suffix to the name, leave this item blank.

The parents should be advised that if they provide a first and last name for the child,
they may request a Social Security number (SSN) for the child, and that the NYC Health
Department will send the request to the Social Security Administration (SSA) on their
behalf. If the first name is not provided upon registration of the birth certificate, they
must contact the SSA directly to obtain an SSN for the child.

Note that certain characters entered for names result in rejection of an SSN
request by the SSA and the child will not have an SSN assigned (see Appendix A
for a detailed list of entries and errors that result in rejection by the SSA).

Date of Birth

Enter the exact month, day, and four-digit year the child was born. If using the calendar
icon, click on the icon and select the appropriate date. If entering manually, valid
formats are MMDDYYYY and MONDDYYYY (for example, 01012025 or Jan-01-2025).

Time of Birth

Enter the correct local time. Use 12-hour format and type either AM or PM. Military time
is not permitted. Midnight is 12 AM and noon is 12 PM.

Sex
Enter the child’s sex by selecting Female, Male, Undetermined, or Unknown.

Note: “Intersex” and “X” are not valid for newborn certificates. You will be prompted with
a message (edit check) to choose one of the above options to proceed with registration.
If desired, an amendment can be submitted to select Intersex or X after the case is
registered.
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Has mother/parent approved assignment of SSN for child?

Select Yes, No, or Unknown. “Yes” may only be selected if the child has been given a
first and last name. If “Yes” is selected, the card will be mailed to the mother/parent’s
mailing address by the Social Security Administration (SSA). If “No” or “Unknown” is
selected, and the parents later wish to request an SSN, they will have to contact the
SSA directly to obtain an SSN for the child.

Please note that U.S.-born children are U.S. citizens, and as such, are eligible for SSNs
without regard to the parents’ immigration or citizenship status.

Number Delivered in This Pregnancy

Specify the number delivered by selecting Single, Twin, Triplet, and so on. Include in
the count the number of fetuses delivered live or dead at any time in the pregnancy
regardless of gestational age or whether the fetuses were delivered on different dates in
the pregnancy. Include any fetal reductions that maintained fetal tissue. (“Reabsorbed”
fetuses — those that are not “delivered,” meaning expulsed or extracted from the
mother/parent — should not be counted.)

Number of Infants in This Delivery Born Alive

If “Single” was selected for the previous question, this field will not be enabled. If this
birth results in more than one child, specify the number of infants in this delivery that
were born alive at any point in the pregnancy.

Number of This Child in Order of Delivery

If “Single” was selected for the previous question, this field will not be enabled. If the
birth results in more than one child, specify the order in which this child was born (first,
second, and so on). Be sure to count each child for this delivery, even if born dead.
Note: A separate birth certificate or spontaneous termination certificate (as the case
may be) is required for each child of a multiple birth.

Is Infant Living at Time of Report?
Select Yes or No. If unanswered or unknown, select Unknown.

Note: If this question is answered “No,” indicating that the infant has expired, the birth
certificate copy that is sent to the parents will be notated with “Deceased.” Please
confirm your answer to this question before certification of the record because it
has major implications if entered incorrectly (for example, Social Security and
Medicaid enrollment are affected — if a record for a living child is submitted as
deceased, the child will not be assigned an SSN and will not be enrolled in Medicaid).
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If Birth Occurred in Hospital, Was Mother/Parent Transferred in Before Giving
Birth?
Select Yes, No, or Unknown. Select “Yes” if mother/parent was transferred to the

current facility for maternal, medical, or fetal indication(s) prior to delivery. Does not
include home-to-hospital.

Transferred Facility

This item only appears if "Yes” was selected for the previous question.
Please specify the facility the mother/parent was transferred from.

Infant Transferred

Indicate whether the infant was transferred to another facility.
e Within 24 hours of delivery — Select if infant was transferred to another facility
within 24 hours of delivery.
e After 24 hours — Select if infant was transferred to another facility after 24
hours of delivery.
¢ Not transferred — Select if infant was not transferred to another facility.
e Unknown

Transferred Facility

This item only appears if “Within 24 hours of delivery” or “After 24 hours” was
selected for the previous question.

Please specify the name of the facility to which the infant was transferred. If the
infant was transferred more than once, enter the name of the first facility to which the
infant was transferred.
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Screen: Mother/Parent Information

This screen is used to enter the birthing mother/parent’s identifying information,
including name, date of birth, Social Security number, and birthplace.

Mother/Parent information

Legal Name
First Middle
Last Suffix

 Copy Legal Name

Maiden Name (Prior to First Marriage)

First Middle

Last Suffix

Maother/Parent's Date of Birth

Month Day Year
Age Sex
Female X v
SSN SSN Value
Available ® oo

Mo validation error found on this page
(=== = |

Data sources: Mother/parent worksheet, mother/parent’s medical records

Legal Name

Enter the mother/parent’s current legal first, middle, and last name(s). The current legal
name is the name used on all legal documents. This name can be the same as or
different from their maiden name. They may use their maiden last name, a last name
acquired by marriage, both, or neither. If the mother/parent only has one name, it must
be entered in the Last Name field.
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Maiden Name (Prior to First Marriage)

The maiden last name will be automatically filled with the mother/parent’s maiden name
entered on the Start New Case screen.

If the mother/parent’'s Name Prior to First Marriage is the same as their Current Legal
Name, then click the Copy Legal Name button to copy the Current Legal Name into the
Name Perior to First Marriage fields.

If the mother/parent’'s Name Prior to First Marriage is different from their Current Legal
Name, then enter the mother/parent’s maiden name (their name prior to the first
marriage): first, middle, and last name(s) and suffix.

If the mother/parent only has one name, it must be entered in the Last Name field.

Note that certain characters entered for names result in rejection of a Social
Security number (SSN) request by the Social Security Administration (SSA) and
the child will not have an SSN assigned (see Appendix A for a detailed list of
entries and errors that result in rejection by the SSA).

Mother/Parent’s Date of Birth

Enter the exact month, day, and four-digit year the mother/parent was born. The date is
separated into two dropdowns for month and day and one free-text field for the year.
Complete all parts of the date that are available. Select “Unknown” for any part of the
date that is not known; if the year is unknown, enter “9999.” For example, a completely
unknown birth date should be entered as Month: Unknown; Day: Unknown; Year: 9999.
However, if only the day is unknown, select the month, select “Unknown” for the day,
and type in the full year: YYYY.

Age

Enter the current age of the mother/parent in years. If the entered age does not match
the age calculated from the date of birth, an edit check will appear. Please verify
whether the calculated age matches the medical record, and if not, review the date of
birth for accuracy. If their age is unknown, enter 99.

Sex
Select the sex of the mother/parent as Female, Male, X, or Unknown.

SSN

Select Available, Unknown or None. If they do not have an SSN, select “None.” If
“None” or “Unknown” is selected, then the SSN Value field will be disabled. If their SSN
is not known or left blank, select “Unknown.”
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SSN Value
If the mother/parent’'s SSN is “Available,” enter the nine-digit SSN.
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Screen: Mother/Parent Address

This screen is used to enter the mother/parent’s birthplace, residence address, mailing

address, and telephone numbers.

Mother/Parent Address

Birth Country

Residence Address

Street Number and Mame, Rural Route (No P.0O. Box, etc)

Apartment, Suite, Building, Floor, etc

City or Town

Inside City Limits

Yes

Mailing Address

[ Mailing Address Same As Residence

In Care Of

Street Number and Name, Rural Route (No P.0. Box, etc)

Apartment, Suite, Building, Floer, etc

City or Town

Contact Details
Daytime Telephone Number

[ Evening Same As Daytime Telephone Number

Evening Telephone Number

[0 Mo Mailing Address

County
Zip Code
Unverified
County
Zip Code
Unwerified
Extension

@ Verify Address

9 Verify Address

Data sources: Mother/parent worksheet, mother/parent’s medical records
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Screen: Mother/Parent Address

Birth Country

Select the birthplace country from the dropdown menu. If the mother/parent was born in
the United States (U.S.), city and state fields become enabled and must be completed.
The U.S. includes Puerto Rico, American Samoa, the U.S. Virgin Islands, the Northern
Mariana Islands, and Guam. If the mother/parent was not born in the U.S., you will not
need to complete the City and State fields and they will not be visible.

Birthplace City or Town
If the Birth Country is the United States, enter the City or Town of birth.

Birthplace State/U.S. Territory
If the Birth Country is the United States, enter the State or Territory of birth.

If Born Outside of the United States, How Long Lived in the U.S.?

If the mother/parent was born in a foreign country, this field will appear. Enter the
amount of time that they have lived in the United States (regardless of their citizenship
status). If 1 year or more, enter only the number of years. If less than 1 year, select the
number of months from the dropdown. If unknown how long they lived in the U.S.,
select Unknown from the dropdown in the (Or if < 1 yr, months) field.

Please advise the parents that the information regarding the time lived in the U.S.
is collected for public health purposes only (length of time in the U.S. can be
assessed as a risk factor for birth outcomes and predictor for health-seeking
behaviors). Giving this information will not affect their citizenship or immigration
status. The confidentiality of this information is protected by both City and state
laws.

Residence Address

A person’s residence address is not necessarily the same as the mailing address, legal
address, or voting address.
e The residence entry on the certificate should be the place the mother/parent
lives; it is not always where they receive mail.
e Do not enter a temporary residence such as an address used during a vacation,
a business trip, or the home of a friend or relative.
¢ Do not use a post office box as a residence address.
e The place of residence during military duty or while attending college is
considered a permanent residence and should be entered when applicable.
e |f the permanent address is a prison or psychiatric facility, list the street address
of the facility. However, there should be no mention of the facility name.
e |If the mother/parent is homeless and resides in a shelter, list the address of the
shelter. If they do not reside in a shelter, enter Unknown in each address field.
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If there is no known address, enter “Unknown” into each address field. Enter
99999 for the ZIP code.

Each of the address segments should be entered into separate fields:

Street Number and Name, Rural Route (No P.O. box, etc.) — Enter the house
or street number. Include the street type (for example, Avenue, Drive, Street).
Include “North,” “East,” “Southwest,” etc. for the street direction at the beginning
or end of the street name if applicable (for example, North 8th Street, Central
Park West). Enter the street name or rural route. No P.O. boxes are allowed for
the residence address.

Apartment, Suite, Building Floor, etc. — Enter the apartment, suite, unit, or
building number if applicable.

City or Town

County — In New York City, if the borough of residence is Manhattan, the
county is New York. If Brooklyn, the county is Kings. If Staten Island, the county
is Richmond. If Bronx, the county is Bronx. If Queens, the county is Queens.
State — You may either enter the two-letter postal code for the state or type out
the word(s). For foreign addresses (such as Canada), enter the
province/territory/region here.

Country — Select a country from the dropdown menu. If the mother/parent
resides in the U.S. (including territories such as Puerto Rico), select United
States. If the mother/parent resides outside the U.S., select the foreign country.
ZIP Code — Enter the five-digit ZIP code, or the foreign postal code if outside
the U.S.

Inside City Limits — Select Yes, No, or Unknown from the dropdown. Select
Yes if the mother/parent resides within the city limits of the City or Town entered
in the residence field, even if it is not New York City. If it is not known whether the
residence is inside city limits, select Unknown. Please note that if the
mother/parent resides anywhere in the five boroughs of New York City, their
residence is inside city limits.

Note that certain errors or omissions in the address section result in rejection of
a Social Security number (SSN) request by the Social Security Administration
(SSA) and the child will not have an SSN assigned (see Appendix A for a detailed
list of errors that result in rejection by the SSA). Please stress the importance of
correct address information to the parents and exercise caution when entering
address data.

After entering all the address information, click the “Verify Address” button.
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Screen: Mother/Parent Address

City or Town County

State Country Zip Code

Unverified @ Verify Address

This will review the United States Postal Service (USPS) system for a matching
address. You can select the Matched Address which will use the verified address to
correct any errors:

Matched Address 4

Match Found
Select Address Line1 Address Line2 City State Zip Code County

o 125 Worth St Lbby 1 New York NY 10013-4006 New York

The verification box will now become green, and a checkmark and the word “Verified”
will be displayed.

9 Verify Address

Mailing Address

This is where the mother/parent receives their mail, not necessarily where they live.
This is a secure address for the parent to receive a copy of their child’s birth certificate.

If the mailing address is the same as the residence address, place a check mark in the
box next to “Same as Residence Address.” The information from the residence
address will be automatically populated.

If there is no mailing address or the mother/parent does not want the birth certificate to
be mailed, place a check mark in the box next to “No Mailing Address.” If the
mother/parent is experiencing homeless or has unstable housing and therefore has no
secure mailing address, do not enter the mailing address as a shelter, social worker, or
the birthing facility. The birth certificate is a confidential and sensitive document and
sending to these locations heightens the risk that this legal document will not reach the
intended recipient.
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If no mailing address is entered, the mother/parent can call the Newborn Services Line
at 646-632-6563 and request the certificate to be mailed (after submitting proof of
address) or come to the New York City Department of Health and Mental Hygiene at
125 Worth Street, Room 125, in Manhattan to pick up the certificate. The certificate will
be available for a year; thereafter, the mother/parent will have to purchase it.

If the infant has expired or is being placed for adoption, only check the “No Mailing
Address” box if the mother/parent specifically says they do not want a copy of the birth
certificate mailed to them. In the cases of a gestational surrogacy, indicate “No Mailing
Address.” Any time the “No Mailing Address” box is checked, you will be required
to enter a comment on the record giving the reason for omitting the mailing
address.

If a mailing address needs to be entered, update each of the separate address fields:

In Care Of — If the certificate will be mailed in care of another person, indicate the
name here:

e Street Number and Name, Rural Route (No P.O. Box, etc.) — Enter the house
or street number. Include the street type (for example, Avenue, Drive, Street).
Include “North,” “East,” “Southwest,” etc. for the street direction at the beginning
or end of the street name if applicable (for example, North 8th Street, Central
Park West). Enter the street name or rural route. No P.O. Boxes are allowed for
the mailing address.

e Apartment, Suite, Building, Floor, Etc. — Enter the apartment, suite, building,
unit, or floor number if applicable.

e City or Town

e County — In New York City, if the borough is Manhattan, the county is New
York. If Brooklyn, the county is Kings. If Staten Island, the county is Richmond. If
Bronx, the county is Bronx. If Queens, the county is Queens.

e State — You may either enter the two-letter postal code for the state or type out
the word(s). For foreign addresses (such as Canada), enter the
province/territory/region here.

e Country — Select a country from the dropdown menu. If the mailing address is
in the U.S. (including territories such as Puerto Rico) select United States. If the
mailing address outside the U.S., select the foreign country.

e ZIP Code — Enter the five-digit ZIP code, or the foreign postal code if outside
the U.S.

Mother/Parent’s Telephone Numbers

Enter the mother/parent’s daytime and evening telephone numbers, including the area
code and extension (if applicable). If there are no known telephone numbers, enter
(999) 999-9999 to indicate that it is unknown.

NYC Health Department eVital Page 23 of 96



Screen: Mother/Parent Attributes

Screen: Mother/Parent Attributes

This screen is used to enter mother/parent’s education, occupation, and race/ethnicity.

Mother/Parent's Education Was Mother/Parent Employed During Pregnancy
Current/Most Recent Occupation Kind of Business or Industry
Ancestry
Race

O White O vietnamese

[ Black or African American [[] Other Asian

[] American Indian or Alaskan Native, specify tribe [ Mative Hawaiian

[ Asian Indian [ Guamanian or Chamorro

[ Chinese [ samoan

[ Filipino [ Other Pacific Islander

[ Japanese [ other

[ Korean I Unknown

Mo validation error found on this page m

Data sources: Mother/parent worksheet, mother/parent’s medical records

Mother/Parent’s Education

Enter the highest degree or level of schooling or education completed by the
mother/parent at the time of delivery.
e 8th Grade or Less; None — No schooling, elementary school only, or 8th grade
graduate only.
e 9th-12th Grade, No Diploma — Some secondary school but without receipt of
high school diploma or GED.
e High School Graduate or GED — High school diploma or GED received.
e Some College Credit, but No Degree — Some post-secondary or college
education, but no degree.
e Associate Degree (for example, AA, AS) — Select only if the degree was
completed.
e Bachelor's Degree (for example, BA, AB, BS) — Select only if the degree was
completed.
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e Master’s Degree (for example, MA, MS, MEng, MEd, MSW, MBA) — Select only
if the degree was completed.

e Doctorate (for example, PhD, EdD) or Professional Degree (for example, MD,
DDS, DVM, LLB, JD) — Select only if the degree was completed.

Was Mother/Parent Employed During Pregnancy
Select Yes, No, or Unknown.

Current/Most Recent Occupation

Enter the mother/parent’s current or most recent occupation. Enter “homemaker” only if
they were never employed outside the home. Enter “student” only if they were a full-time
student during this pregnancy and had never held a full-time job at any previous time.

Kind of Business or Industry

Enter the kind of business or industry related to the occupation. Please do not give the
name of the business, but state what type of business it is. Examples of businesses or
industries are government, legal, retail store, farming, manufacturing, construction,
insurance, chemical, and restaurant.

Ancestry

Ancestry refers to the nationality, lineage, or country in which the person or their
ancestors were born before their arrival in the United States. American Indian and
Alaska Native should be entered as given. There is no set rule as to how many
generations are to be considered in determining ancestry. A person may report ancestry
based on the country of origin of a parent, grandparent, or some far-removed ancestor.
The response should reflect what the mother/parent considers themselves to be and is
not based on percentages of ancestry. However, only one ancestry is reported in health
statistics. Please urge the mother/parent to list the one origin with which they most
identify, not a combination of ancestries.

The Ancestry section is first divided into Hispanic/Latino or Not Hispanic/Latino
Ancestry.

e Hispanic/Latino — Once Hispanic/Latino is selected, the Hispanic origin must
be specified. Select the origin from the dropdown. If “Other Hispanic/Latino,
specify” is selected, please specify or type “Unknown” in the If Other Ancestry
Origin, Specify box.

¢ Not Hispanic/Latino — Once selected, the non-Hispanic origin must be
specified. Select the ancestry from the dropdown. If the specific ancestry cannot
be found, you can select Other, Other African, Other Asian, Other Central
American/Caribbean, Other European, Other North American, Other Pacific
Islander, Other South American, or Other Spanish. Once you pick one of the
“Other” categories, the If Other Ancestry Origin, Specify box is enabled and
you can type in the specific ancestry. “Unknown” should be used if the ancestry
is not given or is unknown.
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Race

Race refers to a much broader group of people than ancestry. Race is usually broken
up into broad categories that can contain people of many different ancestries and
origins. The concept of race as used by the Census Bureau reflects self-identification of
a person according to the race or races with which they most closely identify.

Race is self-reported, meaning the mother/parent is considered to be whatever race
they say they are, regardless of appearance. You should never assume the
mother/parent’s race. Check one or more to indicate what the mother/parent considers
themselves to be:

e White — A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa. It includes people who indicate their race as “White”
or report entries such as Irish, German, Italian, Lebanese, Near Easterner, Arab,
or Polish.

e Black or African American — A person having origins in any of the Black racial
groups of Africa. It includes people who indicate their race as “Black, African
Am., or Negro” or provide written entries such as African American, Afro-
American, Kenyan, Nigerian, or Haitian.

e American Indian or Alaska Native — A person having origins in any of the
original peoples of North and South America (including Central America) and
who maintain tribal affiliation or community attachment. Please specify the tribe.

e Asian Indian

e Chinese

Filipino — A person having origins in any of the original peoples of the
Philippines.

Japanese

Korean

Viethamese

Other Asian — Please specify.

Native Hawaiian

Guamanian or Chamorro — A person having origins in any of the original
peoples of Guam or the Northern Mariana Islands.

e Samoan — A person having origins in any of the original peoples of the Samoan

Islands.

e Other Pacific Islander — Please specify.
e Other — Please specify.
¢ Unknown — Race is not given or is unknown.

Note: The Ancestry section captures whether a person is Hispanic/Latino or not
Hispanic/Latino. Hispanic/Latino is not a race. People of Hispanic/Latino origin may
be of any race. Hispanic/Latino people can choose one or more race categories,
including White, Black or African American, American Indian or Alaska Native, Asian,
Native Hawaiian, and Other Pacific Islander. Please encourage the parents to select
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one or more of the categories given rather than writing “Hispanic” as an “Other”
specification and explain to them that their Hispanic/Latino origin is being
captured in the Ancestry item.
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Screen: Mother/Parent Health

This screen is used to enter information regarding the mother/parent’s health.

Mother/Parent Health

Did Mother/Parent Participate in WIC During this Pregnancy?

Height

Maother/Parents Height (ft-in)

Weight

Mother/Parent's Pre-Pregnancy Weight (Ibs.) Mother/Parent’s Weight at Delivery (Ibs.)

Cigarette Smoking

Cigarette Smoking (per day) in the 3 Months Before or During Pregnancy?

Alcchol Use During this Pregnancy?

Did you work with a doula (a trained birth assistant) during this pregnancy?

Micit And Other Drugs Used

Illicit And Other Drugs Used During this Pregnancy?

Prenatal and Pregnancy

Did You Receive Prenatal Care?

How Many Times Per Week During Your Current Pregnancy Did You
Exercise for 30 Minutes or More, Above Your Usual Activities? (# Times
Per Week)

During Your Pregnancy, Would You Say That You Were:

Did You Have Any Preblems With Your Gums at Any Time During
Pregnancy, For Example, Swollen or Bleeding Gums?

Thinking Back te Just Before You Were Pregnant, How Did You Feel About
Becoming Pregnant?

Data sources: Mother/parent worksheet, prenatal care records, labor and delivery
records, mother/parent’s medical records
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Did Mother/Parent Participate in WIC During This Pregnancy?

Select Yes, No, or Unknown. Select Yes if the mother/parent received food support
through the Special Supplemental Food Program for Women, Infants, and Children
(WIC) during this pregnancy.

Mother/Parent’s Height (ft-in)

Enter the mother/parent’s height in feet and inches. If the record indicates height in
fractions, such as 5 feet 6 1/2 inches, truncate and enter 05 feet, 06 inches. This height
would be entered as 05-06. If any part is unknown, enter 99 for feet or 99 for inches. For
example, if feet is known but inches are not, enter 99 for inches.

Mother/Parent’s Pre-Pregnancy Weight

Enter the mother/parent’s weight (in pounds) before their pregnancy. Record weight in
whole pounds only; do not include fractions (for example, 120 1/2 pounds should be
entered as 120 pounds). If the weight is unknown, enter 999. This weight should be
collected during the first prenatal care (PNC) visit and should be in the PNC records. If it
is not completed on the mother/parent worksheet, it can be collected from the PNC
records.

Mother/Parent’s Weight at Delivery

Enter the mother/parent’s weight (in pounds) when admitted for delivery. Record weight
in whole pounds only; do not include fractions (for example, 150 1/2 pounds should be
entered as 150 pounds). If the weight is unknown, enter 999.

Cigarette Smoking

It is recommended that this information come from the mother/parent directly and not
from the medical records. This section refers only to tobacco cigarettes. If the
mother/parent reported smoking marijuana cigarettes or electronic cigarettes, do not
document it in this section.

e Cigarette Smoking in the 3 Months Before or During Pregnancy? Select
Yes, No, or Unknown. Select “Yes” if the mother/parent smoked cigarettes during
the three months prior to conception or during any of the three trimesters of
pregnancy.

e If “Yes” was selected to the above question, indicate the average number of
cigarettes smoked per day or packs per day for each of the time periods
indicated. If none were smoked during a specific time period, enter 0. If the
number is unknown, enter 99.

Alcohol Use During This Pregnancy?

Select Yes, No, or Unknown. If the mother/parent leaves this blank on the form and
there is any mention of alcohol use in the prenatal care record, it should be considered
a positive response (“Yes”). If the mother/parent indicates that she may have had a few
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drinks from the time of conception to a positive pregnancy test, consider this to be a
positive response (“Yes”).

Did you work with a doula (a trained birth assistant) during this pregnancy?

Select Yes, No, or Don’'t Know. A doula is a trained birth assistant who provides
nonmedical support to pregnant people and their families before, during, and after
childbirth.

What was the doula’s name and organization (if applicable)?

Enter the first and last name of the doula and enter the organization if completed on the
mother/parent worksheet. If the mother/parent does not know, select “Don’t Know.”

Was the doula present during your labor and/or delivery?

Check all that apply if mother/parent worked with a doula:
e Yes, the doula provided support in person
e Yes, the doula provided support virtually (for example, phone, Zoom, FaceTime)
e No

lllicit and Other Drugs Used During This Pregnancy?

Select Yes, No, or Unknown. Select “Yes” if mother/parent used any illegal or
recreational or certain prescribed drugs listed below during the pregnancy. This can be
based on self-reported use that may be captured in the prenatal care record or any
positive drug screening performed prenatally and/or at delivery.

If “Yes,” please check all that apply:
e Heroin
Cocaine
Methadone
Methamphetamine
Marijuana
Sedatives
Tranquilizers
Anticonvulsants
None of the above — Other illicit drugs were used that are not listed above.
Unknown — It is known that the mother/parent used illicit drugs, but the kind is
not known.

The remaining questions on this screen are Quality Improvement questions
(labeled QI) that are mandated by the New York State Department of Health as
part of their statewide perinatal data system. The questions are designed to learn
more about the quality of prenatal care New Yorkers are receiving. All answers
are voluntary, will be used for public health statistics only, and are not part of the
NYC birth certificate.
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Ql. Did you receive prenatal care?

Prenatal care includes visits to a doctor, nurse, or other health care worker before the
baby was born to get checkups and advice about pregnancy. Select “Yes” if such visits
for the pregnancy occurred prior to admission for delivery. Once “Yes” is selected, the
following question will be enabled.

Ql. During any of your prenatal care visits, did a doctor, nurse, or other
health care worker talk with you about any of the things listed below?
Please count only discussions, not reading materials or videos. For each item,
the mother/parent answers “Yes” if someone talked with them about it or answers
“‘No” if no one talked with them about it. When entering the data into the system,
place a check mark in the boxes next to the items that were answered “Yes” by
the mother/parent. If the mother/parent answered “No,” leave the box blank.

e How smoking during pregnancy could affect your baby?
How drinking alcohol during your pregnancy could affect your baby?
How using illegal drugs could affect your baby?
How long to wait before having another baby?
Birth control methods to use after your pregnancy?
What to do if your labor starts early?
How to keep from getting HIV (the virus that causes AIDS)?
Physical abuse to women by their husbands or partners?

Ql. How many times per week during your current pregnancy did you exercise for
30 minutes or more, above your usual activities?

Please enter the number of times per week that the mother/parent exercised, not
counting routine daily activities such as walking to the store, lifting boxes at their place
of employment, etc. Please only record the number of times on average per week as 0
to 7. If unknown, enter 99.

Ql. Did you have any problems with your gums at any time during pregnancy, for
example, swollen or bleeding gums?

Select Yes or No. If unanswered or unknown, leave question blank.

Ql. During your pregnancy, would you say you were depressed?

Select one. If unanswered or unknown, leave question blank.
¢ Not depressed at all

A little depressed

Moderately depressed

Very depressed and did not receive help

Very depressed and did receive help
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Ql. Thinking back to just before you were pregnant, how did you feel about
becoming pregnant?
Select one. If unanswered or unknown, leave question blank.
¢ You wanted to be pregnant sooner
You wanted to be pregnant then
You wanted to be pregnant later
You didn’t want to be pregnant then or at any time in the future
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Screen: Parentage

This screen is used to indicate whether father/parent’s information will be entered.

Are You Entering Father/Parent’s Infermation?

Data sources: Mother/parent worksheet, Acknowledgment of Parentage (if applicable)

Are You Entering Father/Parent’s Information?

Select a choice based on the parentage situation:

e Yes, Married — Father/parent’s information will be shown on the birth certificate.

e Yes, Acknowledgment of Parentage — Father/parent’s information will be shown
on the birth certificate as long as an Acknowledgment of Parentage form is
completed correctly, signed by the parents, and submitted to the Health
Department within the filing deadline (five business days from the date of birth).

e No — Father/parent’s information will be left blank on the birth certificate. If the
user chooses “No,” the eVital screens pertaining to the father/parent will not
appear.

If the mother/parent is not married, an Acknowledgment of Parentage (Form LDSS-
5171), signed by both the mother/parent and the putative father/parent is required to
enter the putative father/parent’s name as father/parent on the birth certificate. Birthing
institutions should maintain a supply of Acknowledgment of Parentage forms. Form
LDSS-5171 can be obtained in bulk by contacting forms.orders@otda.ny.gov. (NYC
Vital Records and Vital Statistics do not supply these forms in bulk to facilities.)

How will the Acknowledgment of Parentage (AOP) be submitted?

If “Yes, Acknowledgment of Parentage” is selected, this question will appear. Select
either “Scan Both Sides of AOP” or “Faxed.”

Advise the mother/parent that if an Acknowledgment of Parentage is not returned
within the five-business-days filing deadline for the birth certificate, the certificate
will be filed without the father/parent’s name and information. If the parents miss
the deadline and wish to add a second parent after the child’s birth is registered,
they may add the other parent’s information on the birth certificate later by
submitting an Acknowledgment of Parentage (AOP) directly to the NYC Health
Department. Upon completion and filing of the AOP, a free certified birth
certificate will be mailed to the other parent. If the original Newborn Birth
Certificate is submitted with the AOP form within 12 months after the child’s birth,
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the Newborn Birth Certificate will be exchanged. Otherwise, the parent must pay
$15 per copy to obtain additional certificates.

Status of parents at time of
child’s birth?

They want to add ...

You/They Need To ...

Mother/parent who gave birth
(including surrogates) is
married

Spouse (applies to
spouse at time of
child’s birth)

Select “Yes, Married” and complete
the father/parent information in eVital

Mother/parent who gave birth
(including surrogates) is not
married

Biological father/parent
of child or intended
parent

Select “Yes, Acknowledgment of
Parentage,” complete the
father/parent information in eVital,
and have parents complete an
Acknowledgment of Parentage form
(Form LDSS-5171)

Mother/parent who gave birth
is married but not to child’'s
biological father at time of
child’s birth

Biological father/parent
of child

Parent(s) must go to family court or
state supreme court.

Parents(s) (male or female)
used a surrogate to carry their
child

Intended parent(s)

Parent(s) must go to family court or
state supreme court.
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Screen: Father/Parent Information

This screen is used to enter father/parent’s identifying information, including name, date
of birth, Social Security number, and birthplace. The screen only appears when “Yes,
Married” or “Yes, Acknowledgment of Parentage” is chosen on the Parentage screen.

Current Legal Narme

First Middle Last Suffix

C CopyLegal Name

Name (Prior to First Marriage)
First Middle Last Suffix

Father/Parent Date of Birth

Month Day Year
Age Sex
Male X w
SSN SSN Value
Available LI

Data sources: Mother/parent worksheet, Acknowledgment of Parentage (if applicable)

Current Legal Name

Enter the father/parent’'s name: first, middle, and last name(s). If the father/parent has
only one name, it should be entered into the Last field.

Note that certain characters entered for names result in rejection of an SSN
request by the Social Security Administration (SSA) and the child will not have an
SSN assigned (see Appendix A for a detailed list of entries and errors that result
in rejection by the SSA).

Name (Prior to First Marriage)

Enter the father/parent’s name (their name prior to their first marriage): first, middle, and
last name(s). This may or may not be the same as the father/parent’s current legal
name. If the father/parent only has one name, it must be entered in the Last field. If their
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name prior to their first marriage is the same as the current legal name, select “Copy
Legal Name” to automatically populate these fields.

Father/Parent Date of Birth

Select the exact month, day, and enter the four-digit year the father/parent was born.
Complete all parts of the date that are available. Select “Unknown” for any digit in the
date that is not known; if the year is unknown, enter “9999.” For example, a completely
unknown birth date should be entered as Month: Unknown, Day: Unknown, Year: 9999.
However, if only the day is unknown, select the month, select “Unknown” for the day,
and type in the full year: YYYY.

Age

Enter the current age of the father/parent. If the age based on the date of birth entered
does not match the entered age, an edit check will appear. Please verify if the
calculated age matches the medical record and, if not, review the date of birth for
accuracy. If their age is unknown, enter 99.

Sex
Select the sex of the father/parent as “Male,

” LT3

Female,” “X,” or “Unknown.”

SSN

Select Available, Unknown or None. If they do not have an SSN, select “None.” If their
SSN is not known or left blank, select “Unknown.”

SSN Value

If the father/parent’'s SSN is available, enter the nine-digit SSN. This field is disabled if
SSN is selected as “Unknown” or “None.”

NYC Health Department eVital Page 36 of 96



Screen: Father/Parent Birth Place

Screen: Father/Parent Birth Place

Blrthplace Country

Ma validation arror found on this page m
=n

Birthplace Country

Select the birthplace country from the dropdown menu. If the father/parent was born in
the United States, city and state fields become enabled and must be completed. The
U.S. includes Puerto Rico, American Samoa, the U.S. Virgin Islands, the Northern
Mariana Islands, and Guam. If the father/parent was not born in the U.S., you will not
need to complete the city and state fields and they will not be visible.

Birthplace City of Town
If the birthplace country is the United States, enter the city or town of birth.

Birthplace State/U.S. Territory
If the birthplace country is the United States, enter the state or territory of birth.

If Born Outside of the United States, How Long Lived in the U.S.?

If the father/parent was born in a foreign country, enter the amount of time they have
lived in the United States (regardless of their citizenship status). If 1 year or greater,
enter only the number of years. If less than 1 year, select the number of months from
the dropdown. If unknown how long they lived in the U.S., select “Unknown” from the
dropdown in the (Or if < 1 yr, months) field.

Please advise the parents that the information regarding the time lived in the U.S.
is collected for public health purposes only (length of time in the U.S. can be
assessed as a risk factor for birth outcomes and predictor for health-seeking
behaviors). Giving this information will not affect their citizenship or immigration
status. The confidentiality of this information is protected by both City and state
laws.
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Screen: Father/Parent Attributes

This screen is used to enter father/parent’s education, occupation, and race/ethnicity.
The screen only appears when “Yes, Married” or “Yes, Acknowledgment of Parentage”
is chosen on the Parentage screen.

Father/Parent Attributes

Father/Parent's Education
Current/Most Recent Occupation Kind of Business or Industry
Ancestry
Race
[ White [ vietnamess
{1 Black or African American [ other Asian
[ American Indian or Alaskan Native, specify tribe [ Mative Hawaiizn
[ Asian Indian [ Guamanian or Chamaormo
[ Chinese [] Samoan
[ Filipine [ other Pacific Islander
[ Japanese [ other
[ Korean [ Unknown

Data sources: Mother/Parent worksheet

Father/Parent’s Education
Enter the highest degree or level of schooling completed by the father/parent at the time
of delivery.
e 8th Grade or Less; None — No schooling, elementary school only, or 8" grade
graduate only.
e 9th-12th Grade, No Diploma — Some secondary school but without receipt of
high school diploma or GED.
e High School Graduate or GED — High school diploma or GED received.
e Some College Credit, but No Degree — Some post-secondary or college
education, but no degree.
e Associate Degree (for example, AA, AS) — Select only if the degree was
completed.
e Bachelor's Degree (for example, BA, AB, BS) — Select only if the degree was
completed.
e Master’s Degree (for example, MA, MS, MEng, MEd, MSW, MBA) — Select only
if the degree was completed.
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e Doctorate (for example, PhD, EdD) or Professional Degree (for example, MD,
DDS, DVM, LLB, JD) — Select only if the degree was completed.

Current/Most Recent Occupation

Enter the father/parent’s current or most recent occupation. Enter “student” only if they
were a full-time student during this pregnancy and had never held a full-time job at any
previous time.

Kind of Business or Industry

Enter the kind of business or industry related to the occupation. Please do not give the
name of the business, but state what type of business it is. Examples of businesses or
industries are government, legal, retail store, farming, manufacturing, construction,
insurance, chemical, and restaurant.

Father/Parent’s Ancestry

Ancestry refers to the nationality, lineage, or country in which the person or their
ancestors were born before their arrival in the United States. American Indian and
Alaska Native should be entered as given. There is no set rule as to how many
generations are to be considered in determining ancestry. A person may report ancestry
based on the country of origin of a parent, grandparent, or some far-removed ancestor.
The response should reflect what the father/parent considers themselves to be and is
not based on percentages of ancestry. However, only one ancestry is reported in health
statistics. Please urge the father/parent to list the one origin with which they most
identify, not a combination of ancestries.

The Ancestry section is first divided into Hispanic/Latino or Not Hispanic/Latino.

e Hispanic/Latino — Once selected, the Hispanic origin must be specified. Use
the dropdown to choose. If Other Hispanic, please specify or type “Unknown” in
the If Other Ancestry Origin, Specify box.

¢ Not Hispanic/Latino — Once selected, the Non-Hispanic origin must be
specified. Select the ancestry from the dropdown. If the specific ancestry cannot
be found in the look-up menu, you can select Other, Other African, Other Asian,
Other Central American/Caribbean, Other European, Other North American,
Other Pacific Islander, Other South American, or Other Spanish. Once you pick
one of the “Other” categories, the If Other Ancestry Origin, Specify box is
enabled and you can type in the specific ancestry. “Unknown” should be selected
if the ancestry is not given or is unknown.

Father/Parent’s Race

Race refers to a much broader group of people than ancestry. Race is usually broken
up into broad categories that can contain people of many different ancestries and
origins. The concept of race as used by the Census Bureau reflects self-identification of
a person according to the race or races with which they most closely identify.
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Race is self-reported, meaning the father/parent is considered to be whatever race they
say they are, regardless of appearance. You should never assume the father/parent’s
race. Check one or more to indicate what the Father/Parent considers themselves to
be:

e White — A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa. It includes people who indicate their race as “White”
or report entries such as Irish, German, Italian, Lebanese, Near Easterner, Arab,
or Polish.

e Black or African American — A person having origins in any of the Black racial
groups of Africa. It includes people who indicate their race as “Black, African
Am., or Negro,” or provide written entries such as African American, Afro-
American, Kenyan, Nigerian, or Haitian.

e American Indian or Alaska Native — A person having origins in any of the
original peoples of North and South America (including Central America) and
who maintain tribal affiliation or community attachment. Please specify the tribe.

e Asian Indian

e Chinese

Filipino — A person having origins in any of the original peoples of the
Philippines.

Japanese

Korean

Vietnamese

Other Asian — Please specify.

Native Hawaiian

Guamanian or Chamorro — A person having origins in any of the original
peoples of Guam or the Northern Mariana Islands.

e Samoan — A person having origins in any of the original peoples of the Samoan

Islands.

e Other Pacific Islander — Please specify.
e Other — Please specify.
¢ Unknown — Race is not given or is unknown.

Note: The Ancestry section captures whether a person is Hispanic/Latino or not
Hispanic/Latino. Hispanic/Latino is not a race. People of Hispanic/Latino origin may
be of any race. Hispanic/Latino people can choose one or more race categories,
including White, Black or African American, American Indian or Alaska Native, Asian,
Native Hawaiian, and Other Pacific Islander. Please encourage the parents to select
one or more of the categories given rather than writing “Hispanic” as an “Other”
specification and explain to them that their Hispanic/Latino origin is being
captured in the Ancestry item.
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Screen: Admission and Discharge

This screen is used to enter Quality Improvement information as required by New York
State’s statewide perinatal data system.

Admission
Copy of Prenatal Record in Charnt? 'Was Formal Risk Assessment in Prenatal Chart?
'Was MSAFP [ Triple Screen Test Offered? ‘Was MSAFP/Triple Screen Done?

How Many Times Was the Mother Hospitalized During this Pregnancy, Not Including Hospitalization for Delivery?

Discharge

Infant Discharge Status

Wother/Parent Admission Date of Delivery Mather/Parent Discharge Date
Maonth Day Year Month Day Year

Mo validation error found on this page m

Data sources: Newborn’s medical records, mother/parent’s medical records

Copy of Prenatal Record in Chart?

e Yes, Full Record
e Yes, Prenatal Summary Only
e No

Was Formal Risk Assessment in Prenatal Chart?

e Yes, with Social Assessment
e Yes, without Social Assessment
e No

NYC Health Department eVital Page 41 of 96



Screen: Admission and Discharge

Social assessment refers to psychosocial, socioeconomic, and other social issues that
may affect a pregnancy. Examples include: on or need Medicaid and/or public
assistance; being unwed or a single parent with the other parent not actively involved;
under emotional or physical stress; recently felt depressed or hopeless; mother/parent
and/or their children in foster care, past or present; thinking about adoption; want to see
a social worker or public health nurse; housing, legal, transportation, safety or child care
problems.

Was MSAFP/Triple Screen Test Offered?
If the mother was offered a MSAFP/Triple Screen (maternal serum screening), select

“Yes.” If it was too late in the pregnancy for the test to be offered or done, select “No,
Too Late.” If the test was not offered for another reason, select “No.”

Was MSAFP/Triple Screen Test Done?

If MSAFP/Triple Screen test was done, select “Yes.” If the test was not done, select
“NO_”

How Many Times Was the Mother Hospitalized During This Pregnancy, Not
Including Hospitalization for Delivery?

Enter the number of times the mother/parent was hospitalized during this pregnancy for
at least 24 hours or more, excluding the hospitalization for this delivery.

Infant Discharge Status

Discharged Home

Infant Still in Hospital — Select only if the infant is still in your facility.

Infant Transferred Out — Select if infant was transferred to another facility.

Infant Died at Birth Hospital

Infant Discharged to Foster Care/Adoption

UNKNOWN — Select only if the disposition of the infant is not documented in the
infant’s or mother/parents’ medical records.

Infant Discharge Date

Enter the date the infant was discharged for this delivery using the dropdowns for month
and day and enter the full year: YYYY. If the infant expired, enter the date of death. If
the infant was transferred to another facility, enter the date the infant was transferred.

Mother/Parent Admission Date of Delivery

Enter the date the mother/parent was admitted for this delivery using the dropdowns for
month and day and enter the full year: YYYY.
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Mother/Parent Discharge Date

If the mother/parent has been discharged at the time of report, enter the date of
discharge for this delivery using the dropdowns for month and day and enter the full
year: YYYY. If the mother/parent has not been discharged, leave this item blank.
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Screen: Place of Birth

This screen is used to enter information regarding the place of delivery.

Type of Place

Street Number and Mame, Rural Route (No P.0. Box, etc) Apartment, Suite, Building, Floor, etc
Borough City or Town

County State

Country Zip Code

Mo validation error found on this page
==

The system automatically fills in the place of birth information for hospital births based
upon the facility for the user profile of the person who is logged in to enter the data. If
logged in as a hospital or birthing center site, the information should be automatically
filled in.

If the birth occurred at a location other than a hospital or if any information needs to be
changed, you may change the Type of Place selection and enter the correct
information. If the child was born en route to your facility, use the “Other” option to best
describe where exactly the child was delivered. If the child was born at home and
brought to your facility, please check if the home address is within the five boroughs of
NYC. If outside of NYC, you must report the birth directly to the jurisdiction where the
birth occurred.

Type of Place

e Hospital — If logged in as a hospital site, your center will automatically be filled
in.

e Freestanding Birthing Center

e Clinic/Doctor’s Office — Enter the name (if applicable) and address in the
address fields.

e Home Birth Planned — Child was intentionally born at home. Enter the home
address in the address fields.
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e Home Birth Unplanned — Child was not intentionally born at home. Enter the
home address in the address fields.

e Home Birth Unknown if Planned — It is not known whether it was the
mother/parent’s intention to birth the child at home. Enter the home address in
the address fields.

e Other — If “Other” is chosen in the dropdown menu, the Other Birthplace Type,
Specify field to the right of the dropdown will be enabled. In this field, enter the
description of where the infant was born (for example, ambulance, taxi, subway
car, boat, airplane, etc.). Enter the address, cross streets, or coordinates in the
address fields. Cross streets or coordinates should be entered in the Street
Number and Name field.

Name of Hospital or Other Facility

e If logged in as a hospital, your facility will automatically be filled in.

e For births outside of a hospital, enter the name of the facility (if applicable) or
place of birth.

e Do not enter addresses in this field; if only an address is given, enter it in the
specified address fields.

Place of Birth Address

If the address is not automatically filled, each of the address segments are entered into
separate fields:
e Street Number and Name, Rural Route (No P.O. Box, etc.) —
Enter the house or street number. Include the street type (for example, Avenue,
Drive, Street). Include “North,” “East,” “Southwest,” etc. for the street direction,
at the beginning or end of the street name if applicable (for example, North 8th
Street, Central Park West). Enter the street name or rural route. P.O. boxes are
not allowed.
e Apartment, Suite, Building, Floor, etc. — Enter the apartment, suite, building,
floor, or unit number if applicable.
e City or Town — The city may be the same as borough, except in Queens where
the city or town can be more specific (for example, Astoria, EImhurst, etc.).
e Borough — Select the New York City borough from the dropdown menu.
e County — In New York City:
o If Manhattan, the county is “New York” (do not enter “Manhattan” or “NY”
as the county).
o If Bronx, the county is Bronx.
o If Brooklyn, the county is Kings.
o If Queens, the county is Queens.
o If Staten Island, the county is Richmond.
State — Enter NY or New York.
Country — The system defaults to United States.
ZIP Code — Enter the five-digit ZIP code.
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Screen: Prenatal

This screen is used to enter information about prenatal care and previous pregnancy
outcomes.

Mother/Parent's Medical Record Number Mother/Parent's Medicaid Number
Primary Payer Is Mother/Parent Enrolled in an HMO or Other Managed Care
Plan?

Date Last Normal Menses Began
Month Day Year

Prenatal Care

Did Mother/Parent Receive Prenatal Care?

Previous Births

Total Number of Previous Live Births

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy Outcomes (Spontaneous or
Induced Terminations)

Data sources: Prenatal care records (from physician’s office or mother/parent’s hospital
chart), mother/parent’s medical records, labor and delivery records

Mother/Parent’s Medical Record Number

Enter the medical record number from the mother/parent’s chart. Since this was
previously entered on the Start New Case screen, this will be automatically populated.
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Mother/Parent’s Medicaid Number

Enter the Mother/Parent’s Medicaid number or Client Identification Number (CIN). The
CIN is a unique identifying number that is assigned to individuals who are in receipt of
Medicaid. The “number” sequence always consists of two letters, followed by five
numbers, followed by another letter (i.e., AB12345C). The system will not allow you to
enter anything other than the acceptable characters.

Primary Payer

Select the method that paid for most or all of the mother/parent’s care at the time of
delivery. If more than one source of payment for the delivery is recorded, choose the
source that appears to pay for most of the delivery. If mother/parent is uninsured but
has applied for Medicaid, select Self-Pay since at the time of delivery the mother/parent
was uninsured.

e Medicaid — Mother/parent’s care was paid for by Medicaid, MOMS (maternity
outpatient medical services), Children’s Medicaid, Medicaid Managed Care.

e Private Insurance — Mother/parent’s care was paid for by private insurance,
including indemnity insurance and/or managed care insurance (for example
Aetna, Emblem Health, Healthfirst, UnitedHealthcare, etc.).

e Other Government/CH Plus B — Any other governmental health programs that
do not fall under Medicaid (for example, Medicare, Child Health Plus, Veterans
Administration).

CHAMPUS/TRICARE — Military and dependents.
Other — Charity, Indian Health Service.

Self-Pay — Mother/parent had no health insurance.
Unknown

Is Mother/Parent Enrolled in an HMO or Other Managed Care Plan?

Select Yes, No, or Unknown. Select “Yes” if the mother/parent was enrolled in a
managed care plan/organization. Synonyms for managed care plan include health
maintenance organization (HMO) and preferred provider organization (PPO).

Date Last Normal Menses Began

Select the month and day from the dropdowns and enter the full year on which the
mother/parent’s last normal menses began for this pregnancy. Complete all parts of the
date that are available. Select “Unknown” for any digit in the date that is not known; if
the year is unknown, enter “9999.” For example, a completely unknown birth date
should be entered as Month: Unknown, Day: Unknown, Year: 9999. However, if only the
day is unknown, select the month, select unknown for the day, and type in the full year:
YYYY.

NYC Health Department eVital Page 47 of 96



Screen: Prenatal

Prenatal Care

The preferred source of this information is the prenatal care medical record. If the
mother/parent received prenatal care but it occurred at another facility, please refer to
the prenatal care record to complete the prenatal care and pregnancy factor
information. If the prenatal care record is not in the mother/parent’s file, please contact
the prenatal care provider and obtain a copy of the record.

Information obtained on prenatal care received in countries other than the United States
in languages other than English is permitted and should be used.

Did the Mother/Parent Receive Prenatal Care?
Select Yes, No or Unknown from the dropdown.

Note: If the mother/parent received prenatal care but you have no information or it
occurred at another facility, please select “Yes” and enter “Unknown” for the rest of the
prenatal care fields. “No” for prenatal care should be selected only if the mother/parent
did not receive prenatal care anywhere.

The following fields will only be enabled if “Yes” was selected for “Did the Mother/Parent
Receive Prenatal Care?”

Date of First Prenatal Care Visit

Enter the date on which the mother/parent first presented for prenatal care. Include only
the visit to a private provider or to a clinic or outpatient department of a hospital where
the mother/parent’s health history was taken and an initial physical examination or
counseling for this pregnancy was performed. Do not include a visit in which only the
fact of pregnancy was confirmed. Complete all parts of the date that are available.
Select “Unknown” for any digit in the date that is not known; if the year is unknown,
enter “9999.” For example, a completely unknown birth date should be entered as
Month: Unknown, Day: Unknown, Year: 9999. However, if only the day is unknown,
select the month, select “Unknown” for the day, and type in the full year: YYYY.

Date of Last Prenatal Care Visit

Enter the date of the mother/parent’s last prenatal care visit. Include only a visit to a
private provider or to a clinic or outpatient department of a hospital where the
mother/parent received prenatal care. Do not include health care visits unrelated to
pregnancy care (for example, emergency room care for an injury). Do not estimate the
date of the last visit. Do not include the delivery as the last visit unless the
mother/parent had a prenatal visit with a physician prior to the delivery. Complete all
parts of the date that are available. Select “Unknown” for any digit in the date that is not
known; if the year is unknown, enter “9999.” For example, a completely unknown birth
date should be entered as Month: Unknown, Day: Unknown, Year: 9999. However, if

NYC Health Department eVital Page 48 of 96



Screen: Prenatal

only the day is unknown, select the month, select “Unknown” for the day, and type in the
full year: YYYY.

Total Number of Prenatal Visits for This Pregnancy

Enter the total number of prenatal visits made by the mother/parent to a physician or
prenatal clinic for the purpose of prenatal care. A prenatal visit is one in which the
physician or other health care professional examines or counsels the pregnant person
for their pregnancy. This includes all regular visits to a doctor or clinic and any other
visits to a doctor, clinic, or emergency room for treatment of a pregnancy-related
problem. It does not include childbirth classes, labor checks, visits for laboratory testing,
and other testing which a physician or health care professional did not examine or
counsel the pregnant individual. Count only those visits recorded in the medical records.
Do not estimate additional visits when the prenatal record is not current. If unknown,
enter “99.”

Primary Prenatal Care Provider Type

Select the type of provider who administered most of the prenatal care:

e MD/DO — Medical Doctor/Doctor of Osteopathy seen in a private practice
setting.

e C(N)M/NP/PA/Other Midwife — Licensed midwife (certified nurse-midwife or
certified midwife)/nurse practitioner/physician assistant/other midwife (such as a
certified practice midwife) seen in a private practice setting.

e Clinic — A hospital-owned and -operated outpatient setting where a patient may
see multiple providers.

e No Provider — Only applicable if mother/parent did not receive prenatal care.

¢ No Information — The prenatal care record doesn’t include any information
(name or title) about the prenatal care provider.

e Other — None of the above apply.

Pregnancy History

The preferred source for this information is the prenatal care medical record. Self-
reported information from the mother/parent is allowed if the prenatal care record is not
received or incomplete; however, this should be an exception not the rule. In the
prenatal care record, obstetric history information can be found noted by the
abbreviations GPA and/or TPAL.

GPA is the abbreviation for “gravida, para, abortus”:
e Gravida (G) — Total number of pregnancies regardless of outcome.
e Para (P) — Previous live births and fetal deaths before 20 weeks of gestation.
e Abortus (A) — Induced abortions at any gestational age or miscarriages before
20 weeks of gestation.

TPAL is the abbreviation for “term births, preterm births, abortions, and living children”:
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e Term births (T) — Delivery at 37 weeks of gestation or more.

e Preterm births (P) — Delivery at 20 to 36 weeks of gestation.

e Abortion (A) — Delivery before 20 weeks of gestation, either induced or
spontaneous.

e Living children (L) — Children who currently living.

Total Number of Previous Live Births’

Enter the number of previous children born alive to this mother/parent.

e Do not include the child for whom this certificate is being completed.

e Include all previous live-born infants, regardless of whether they are now alive or
dead.

e If this was a multiple delivery, include all live-born infants who preceded the live-
born infant in this pregnancy: If firstborn, do not include this infant. If second-
born, include the first live-born infant. If third-born, include the first and second
live-born infants, and so on.

e |[f this is the mother/parent’s first live birth, select “None.”

This number should be the sum of the next two fields (number born alive and now living,
and number born alive and now dead).

Number Born Alive and Now Living’

Enter the number of previous children born alive to this mother/parent who are still alive
at the time of this birth. This number can be found in the prenatal care record in the
TPAL section under “L” (living), the last number in the series.

e Do not include the child for whom this certificate is being completed.

¢ Include all previous live-born infants who are still living.

e If this was a multiple delivery, include all live-born infants who preceded the live-
born infant in this pregnancy: If first born, do not include this infant. If second-
born, include the first live-born infant. If third-born, include the first and second
live-born infants, and so on.

Number Born Alive and Now Dead"
Enter the number of previous children born alive to this mother/parent who are now
dead.
e Do not include the child for whom this certificate is being completed.
e Include all previous live-born infants who are no longer living.
e If this was a multiple delivery, include all live-born infants who preceded the live-
born infant in this pregnancy who are now dead. If firstborn, do not include this
infant. If second live-born, include the first live-born if it subsequently died, etc.

The following fields will be enabled only if one or more previous live births are indicated:

" Please see Case Examples for proper entry of Previous Pregnancy data items on pages 60-63.
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Date of First Live Birth®

Select the month and enter the year (YYYY) of the first previous live birth born to this
mother/parent.
e Do not enter the date of this live birth if it is a single birth.
o [f this is the mother/parent’s first live birth, leave this item blank.
e If this is the first pregnancy for this parent and this is the second, third, etc. live-
born infant of a multiple delivery, enter the date of birth of the first live-born child.
e |If any part of the date is unknown, complete the information that is known.
e For a completely unknown date, select “Unknown” for the month and enter
“9999” for the year.

Date of Last Live Birth’

Select the month and enter the year (YYYY) of the last live birth born to this
mother/parent.

e Do not enter the date of this live birth if it is a single birth.

e |f the mother/parent has had only one previous live birth, repeat the date entered
in first live birth.

e For a multiple delivery, if this is the second, third, etc. member of the pregnancy,
then the required date is the month and year of the last infant born alive prior to
the child named on this certificate. For twins, this would be the date of the first
twin’s delivery, if born alive. If all previous members were born dead or if this
certificate is for the first member, enter the month and year of the last delivery
involving a live birth.

e |If any part of the date is unknown, complete the information that is known.

e If the date is completely unknown, select “Unknown” for the month and enter
“9999” for the year.

Those Born Alive May Have Been Preterm, Low Birthweight or Both. *

Include only live births resulting from previous pregnancies. Do not include this child or
any from this pregnancy if this was a multiple delivery. If there were none, select
“‘None.”

e Number Preterm — Number of live births from previous pregnancies where the
gestational age was less than 37 weeks. This number can be found in the
prenatal care record in the TPAL section under “P” for preterm births (delivery at
20 to 36 weeks of gestation), the second number in the series.

e Number Low Birthweight — Number of live births from previous pregnancies
where the infant’s birth weight was less than 2500 grams or 5 pounds, 8 ounces.

Total Number of Other Pregnancy Outcomes (Spontaneous or Induced
Termination)’

Enter the total number of spontaneous and induced terminations, including in this
pregnancy prior to the infant named on this certificate. Terminations of any gestational

" Please see Case Examples for proper entry of Previous Pregnancy data items on pages 60-63.
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age should be counted. If this was a multiple delivery, include all previous pregnancy
losses before this infant in this pregnancy and in previous pregnancies. If there were
none, select “None.”

This number should be the sum of the following fields: number of spontaneous
terminations of pregnancy less than 20 weeks, number of spontaneous terminations of
pregnancy 20 weeks or more, and number of induced terminations of pregnancy.

The following fields will be enabled only if one or more previous pregnancy outcome is
indicated.

Date of Last Other Pregnancy Outcome”

Select the month and enter the year (YYYY) of the mother/parent’s last spontaneous or
induced termination. Include pregnancy losses of any gestational age.

e For a multiple delivery, if all previously delivered members were born alive, or if
this certificate is for the first member, enter the month and year of the last
spontaneous or induced termination from a previous pregnancy. If this certificate
is for the second, third, etc. member of the pregnancy, and previous members
were pregnancy losses, enter the month and year of the last pregnancy loss
(whether miscarriage, stillbirth, or fetal reduction) from this pregnancy.

e If any part of the date is unknown, complete the information that is known.

e |If the date is completely unknown, select “Unknown” for the month and enter
“9999” for the year.

Number of Spontaneous Terminations of Pregnancy Less Than 20 Weeks "

Enter only previous spontaneous terminations that were at less than 20 weeks
gestation.
e |If this is a multiple delivery, include in your count all fetuses in this pregnancy that
were lost at less than 20 weeks gestation, prior to the infant that is named on this
certificate.

Number of Spontaneous Terminations of Pregnancy 20 Weeks or More "

Enter only previous spontaneous terminations that were at 20 weeks gestation or more.
e |If this is a multiple delivery, include in your count all fetuses in this pregnancy that
were lost at 20 weeks gestation or more, prior to the infant that is named on this
certificate.

A spontaneous termination can also be called a miscarriage, missed abortion,
spontaneous abortion, stillbirth, fetal death, or fetal demise, and should also include
ectopic pregnancies.
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Number of Induced Terminations of Pregnancy’

Enter the total number of induced terminations of pregnancy prior to the birth of the
infant named on this certificate.

An induced termination can also be called an abortion.

" Please see Case Examples for proper entry of Previous Pregnancy data items on Pages 54-57.
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Case Examples for Proper Entry of Previous Pregnancy Iltems

Example #1: Your current case is a single birth. The mother/parent has had two other
children, twins born in August 2020, at 38 weeks gestation, and with birth weights
greater than 6 pounds, who are still living. The mother/parent also had a miscarriage

(10 weeks gestation) in March 2018.
Previous Births
Total Number of Previous Live Births
2 x v
Number Bern Alive and Now Living

2 ®

Date of First Live Birth
Month of First Live Birth Year of First Live Birth

08 - Aug X v 2020

Number Born Alive and Now Dead

None X v

Date of Last Live Birth
Month of Last Live Birth Year of Last Live Birth

08 - Aug ® 2020

Those born alive may have been Preterm, Low Birth Weight or both. Please indicate.

Number Preterm (<37 weeks)

MNone X v

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy Outcomes (Spontaneous
or Induced Terminations)

1 x 4

Date of Last Other Pregnancy Outcome
Month Year

03 - Mar X v

2018

Number of Spontaneous Terminations of Pregnancy Less
Than 20 Weeks

1 *® w
Number of Induced Terminations of Pregnancy

MNone L Y

Number Low Birth Weight (<2500 grams or 5lbs 8oz)

Mone X v

Number of Spontaneous Terminations of Pregnancy 20
Weeks or More

None ® v
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Example #2: Your current case is a single birth. The mother/parent has had two other
children, one born in January 2021 who is still living, and the second born preterm at
1002 grams in June 2023 who expired two days after birth. The mother/parent has not
had any previous spontaneous or induced terminations.

Prenatal Care
Did Mother/Parent Receive Prenatal Care?

Mo x v

Previous Births

Total Number of Previous Live Births

2 X v
Number Born Alive and Now Living Number Born Alive and Now Dead
1 % v 1 % v
Date of First Live Birth Date of Last Live Birth
Month of First Live Birth Year of First Live Birth Month of Last Live Birth Year of Last Live Birth
01-Jan ® v 2021 06 - Jun ® 2023

Those born alive may have been Preterm, Low Birth Weight or both. Please indicate.

Number Preterm (<37 weeks) Number Low Birth Weight (<2500 grams or 5lbs 8oz)

1 x o 1 x W

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy Outcomes (Spontaneous
or Induced Terminations)

None LIRS
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Example #3: Today is September 15, 2025. Your cases are a set of triplets with 37
weeks gestation: Triplets A (2460 grams) and C (2608 grams) were born alive, and
Triplet B was stillborn (1450 grams). The mother/parent has had one other child, born
preterm (36 weeks gestation, 2750 grams) in October 2022 who is still living. They had

one induced abortion in December 2018.

Triplet A:
Previous Births
Total Number of Previous Live Births
1 v
Number Born Alive and Now Living

1 x o

Date of First Live Birth
Month of First Live Birth Year of First Live Birth

2022

10-0ct X v

Those born alive may have been Preterm, Low Birth Weight or both. Please indicate,

Number Preterm (<37 weeks)

1 x o

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy Outcomes (Spontaneous
or Induced Terminations)

1 x o

Date of Last Other Pregnancy Quicome
Month Year

12 - Dec X 2018

Number of Spontaneous Terminations of Pregnancy Less
Than 20 Weeks
None *

Number of Induced Terminations of Pregnancy

1 » e

Number Born Alive and Now Dead

MNone

Date of Last Live Birth
Month of Last Live Birth

10 - Oct X 2022

\

Year of Last Live Birth

For Triplet A, notice you
only include the previous
pregnancies.

Number Low Birth Weight (<2500 grams or Slbs 80z)

MNone

Number of Spontaneous Terminations of Pregnancy 20

Weeks or More

Mone
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Triplet B should be filed using a Certificate of Spontaneous Termination of Pregnancy,
not a Certificate of Live Birth.

Triplet C:

For Triplet C, you must
include the previous
pregnancies and Triplet A.
P Triplet B is not included

v | T because it was not a live
birth. Also notice that the
Date of the Last Live Birth
has now changed to reflect
Triplet A.

Previous Births

Total Number of Previous Live Births

2 »®
Number Born Alive and Now Living Number Born Alive and Now De

2 X v None

Date of First Live Birth Date of Last Live Birth

Month of First Live Birth Year of Last Live Birth

Year of First Live Birth Month of Last Live Birth

10 - Oct % v 2022 09 - Sep % v 2025

Those born alive may have been Preterm, Low Birth Weight or both. Please indicate.

Number Preterm (<37 weeks) Number Low Birth Weight (<2500 grams or 5lbs 8oz)

1 X v None X

Notice for the # of previous Preterm and Low Birth
Weight infants you do not count infants from this
pregnancy, even though Triplet A was Low Birth
Weight.

‘\

Previous Other Pregnancy Outcomes

Total Number of Other Pregnancy Outcomes (Spontaneous
or Induced Terminations)

2 ®

For Other Pregnancy
Qutcomes, you must count
the previous abortion and
Triplet B as a spontaneous
termination.

Date of Last Other Pregnancy Outcome

Year

Month

09 - Sep X v 2025

Number of Spontaneous Terminations of Pregnancy Less
Than 20 Weeks

None X v

Number of Induced Terminations of Pregnancy

'] x e

Number of Spontaneous Terminations of Pregnancy 20
Weeks or More

1 x W
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Screen: Pregnancy Factors

ctors

This screen is used to enter information on factors related to the pregnancy.

Pregnancy Factors

Risk Factors for this Pregnancy (Check all that apply)

|| Pre-pregnancy diabetes | Asthma/Acute or Chronic Lung Disease [_] Prelabor referral for high risk care
"] Gestational Diabetes [} Rh Sensitization "] Other Vaginal Bleeding
[[) Pre-pregnancy hypertension (This is the same as [] Polyhydramnios "] Previous cesarean section
(] g;;otr:t(i:t))nal hypertensien (This includes PIH and () Oligohydramnios - ?;::::z:i:::l:;ﬂ:;i:z::::;::ga
preeclampsia) O Hemaglobinopathy [ Infertility treatment: - Assisted reproductive technology
] Cardiac Disease - Structural Defect [ Abruptio placenta (e.g., IVF, GIFT)
| Cardiac Disease - Functional Defect [*] Eclampsia [ Fetal Reduction
[] Other Serious Chronic lllness [] Other Previous Poor Pregnancy Outcome [] None of The Above
] Anemia (Het.<30/Hgb.<10) ] Unknown

Infections Present and / or Treated During this Pregnancy (Check all that apply)

["] Gonorrhea

] Syphilis

[_| Herpes Simplex (HSV)

[~ Chlamydia

[ Hepatitis B

Obstetric Procedures (Check all that apply)
["] Cervical cerclage

[C] Tocolysis

|| External Cephalic Version: Successful

["] Hepatitis C "] Bacterial Vaginosis
[ Tubereulosis ] Unknown
] Rubella ] Mone of the above
[] External Cephalic Version: Failed ["] Unknown
[C] Fetal Genetic Testing (Amniocenteses and CVS only) ] Mene of the above

DI

Data sources: Labor and delivery attending physician and/or attending nurse; otherwise,

mother/parent’s medica
records

| records, prenatal care records, and/or labor and delivery

Risk Factors for This Pregnancy

Check all that apply if diagnosed by a physician:
e Pre-Pregnancy Diabetes — Glucose intolerance requiring treatment,

diagnosed pri

or to this pregnancy. Pre-pregnancy and gestational diabetes

should not be checked together; check one or the other if diabetes applies.

Examples of pre-pregnancy diabetes include:

DM — Diabetes mellitus

Type 1 diabetes

IDDM — Insulin-dependent diabetes mellitus
Type 2 diabetes

Non-insulin-dependent diabetes mellitus
Class B DM

Class C DM

Class D DM
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= (Class F DM
= (Class R DM
= (Class H DM

e Gestational Diabetes — Glucose intolerance requiring treatment, diagnosed
during this pregnancy. Gestational and pre-pregnancy diabetes should not be
checked together; check one or the other if diabetes applies.

Examples of gestational diabetes include:
= GDM — Gestational diabetes mellitus
= |DGDM — Insulin-dependent gestational diabetes mellitus
= (Class A1 or A2 diabetes mellitus

e Pre-Pregnancy Hypertension (Chronic) — Elevation of blood pressure above
normal for age, gender, and physiological condition, diagnosed prior to the
onset of this pregnancy. Does not include gestational (pregnancy-induced)
hypertension (PIH).

Examples of pre-pregnancy hypertension:
= Chronic
= Benign essential
= Essential
= Preexisting

e Gestational Hypertension (PIH, Preeclampsia, etc.) — Elevation of blood
pressure above normal for age, gender, and physiological condition,
diagnosed during this pregnancy. May include proteinuria (protein in the
urine) without seizures or coma and pathologic edema (generalized swelling
including swelling of the hands, legs, and face).

Examples of gestational hypertension:

» PIH — Pregnancy-induced hypertension
= Preeclampsia

= Eclampsia

* Transient hypertension

= HELLP Syndrome

e Cardiac Disease: Structural Defect — Includes valve stenosis, atrial or
ventricular septal defect, and other abnormal heart valves.

e Cardiac Disease: Functional Defect — Includes heart failure, congestive heart
failure (CHF), and decreased cardiac output.

e Other Serious Chronic llilness — Mother/parent has a chronic illness that
requires ongoing medical care and carries a significant risk of premature
death or disability. Examples include ulcerative colitis or multiple sclerosis,
but not less serious conditions like eczema, allergic rhinitis.
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e Anemia — Blood results showing anemia indicate Hematocrit (Hct) < 30 and
Hemoglobin (Hgb) < 10.

e Asthma/Acute or Chronic Lung Disease — Includes asthma, emphysema,
COPD, sarcoid, etc.

e Rh Sensitization — Mother/parent has Rh antibodies present in their blood
due to having blood type Rh negative which has been sensitized due to a
previous pregnancy with an Rh-positive baby. Rh sensitization can cause
hydrops fetalis, which is a serious fetal condition which causes severe
swelling (edema) in an unborn baby or newborn. Rh-negative blood type
alone or the administration of RhoGAM to prevent sensitization should not be
documented for this item.

e Polyhydramnios — Excessive amniotic fluid (high AFI).

¢ Oligohydramnios — Insufficient amniotic fluid (low AFI).

¢ Hemoglobinopathy — Blood diseases such as sickle cell anemia,
thalassemias, etc.

e Abruptio Placenta — Premature detachment of the placenta from the uterus,
before fetal birth, with or without maternal or fetal compromise. Also known as
placental abruption. Does not apply if placenta previa occurs.

e Eclampsia — Pregnancy-induced hypertension with proteinuria and with
generalized seizures or coma. May include pathologic edema.

e Other Previous Poor Pregnancy Outcome — History of pregnancies
continuing into the 20th week of gestation and resulting in any of the following
outcomes: perinatal death (includes fetal and neonatal deaths), small for
gestational age, intrauterine-growth-restricted birth.

e Pre-Labor Referral for High-Risk Care — Patient was identified as needing a
higher level of care for maternal or fetal medicine and was referred from a
lower level to a higher level of care. This includes being referred for testing or
consultation, or for transfer to a high-risk provider.

e Other Vaginal Bleeding — Any reported or observed bleeding via the vagina
at any time in the pregnancy presenting prior to the onset of labor.

e Previous Cesarean Section (C-Section) — Previous operative delivery by
extraction of the fetus, placenta, and membranes through an incision in the
maternal abdominal and uterine walls.

o Previous Cesarean Section How Many? — Enter the number of
previous C-sections. Enter “99” if unknown.
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e Infertility Treatment: Fertility Drugs, Artificial/Intrauterine Insemination — Any
fertility drugs (for example, lomid, pergonal), artificial insemination, or
intrauterine insemination used to initiate the pregnancy.

o Fertility-enhancing drugs, or artificial or intrauterine insemination
include:
= Clomid, Serophene

Pergonal

Metrodin

Profasi

Progesterol

Crinone (progesterone gel)

Follistim

FSH — Follicle stimulating hormone

Gonadotropins

Hcg — Human chorionic gonadotropin

IlUl — Intrauterine insemination

e Infertility Treatment: Assisted Reproductive Technology — Any assisted
reproductive technology (ART) procedures, for example, in vitro fertilization
(IVF), gamete intrafallopian transfer (GIFT), etc., used to initiate the
pregnancy.

o Assisted reproductive technology includes:
= Artificial insemination

AIH — Artificial insemination by husband

AID/DI — Atrtificial insemination by donor

In vitro fertilization

IVF-ET — In vitro fertilization embryo transfer

GIFT — Gamete intrafallopian transfer

ZIFT — Zygote intrafallopian transfer

Ovum donation

Donor embryo

= Embryo adoption
o Number of Embryos Implanted — Select number from dropdown if
applicable. Select “Unknown” if unknown.

e Fetal Reduction — The number of fetuses in a multifetal pregnancy that were
selectively reduced.

e None of the Above — None of the items above risk factors apply, even if
other medical/obstetrical risk factors may exist.

e Unknown

Infections Present and/or Treated During This Pregnancy

Infections present at the time of the pregnancy diagnosis, or a confirmed diagnosis
during the pregnancy with or without documentation of treatment. Documentation of
treatment for any of the infections below during this pregnancy is adequate if a definitive
diagnosis, such as a positive laboratory result, is not present in the available record.
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Check all that apply:

Gonorrhea — A positive test/culture for Neisseria gonorrhoeae.

Herpes Simplex (HSVI, HSVII) — Mother/parent had a diagnosis of or received
treatment for herpes simplex | or Il virus during this pregnancy.

Chlamydia — A positive test for Chlamydia trachomatis.

Hepatitis B (HBV, serum hepatitis, hep B DNA (+)) — A positive test for the
hepatitis B virus. Exclude administration of hepatitis B vaccine.

Hepatitis C (non-A, non-B hepatitis; HCV; hep C DNA (+)) — A positive test for
hepatitis C virus.

Tuberculosis (TB) — A positive test for active tuberculosis. Exclude positive skin
test or a blood-based positive interferon gamma release assay (IGRA) for
tuberculosis infection without mention of treatment and/or diagnosis of active
tuberculosis.

Rubella — Infection with rubella, or “German measles.” Exclude positive rubella
antibody test without mention of active infection.

Bacterial Vaginosis (BV) — A positive test for bacterial vaginosis.

Syphilis (also called lues) — A positive test for Treponema pallidum. May be
called RPR (+) without treatment.

None of the Above — None of the items above apply, even if other infections
exist.

Unknown

Obstetric Procedures

Medical treatment or invasive/manipulative procedure performed during this pregnancy
to treat the pregnancy or to manage labor and/or delivery.

Check all that apply:

Cervical Cerclage — Circumferential banding or suture of the cervix to prevent or
treat passive dilatation. Includes McDonald’s procedure, Shirodkar procedure,
and abdominal cerclage via laparotomy.

Tocolysis — Administration of any agent with the intent to inhibit preterm uterine
contractions to extend the length of the pregnancy. Medications include
magnesium sulfate, terbutaline, and Indocin.

External Cephalic Version: Successful — A successful attempt was made to
convert the infant’s position from a nonvertex presentation (for example, breech,
shoulder, brow, face, transverse lie, compound) to a vertex position (presentation
of the upper or back part of the infant’s head) by external manipulation. If more
than one attempt, report results of most recent attempt.

External Cephalic Version: Failed — A failed attempt was made to convert the
infant’s position from a nonvertex presentation (for example, breech, shoulder,
brow, face, transverse lie, compound) to a vertex position (presentation of the
upper or back part of the infant’s head) by external manipulation. If more than
one attempt, report results of most recent attempt.
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e Fetal Genetic Testing — Provides information about whether the fetus has
certain genetic disorders. These tests are categorized as: prenatal screening
tests, which provide the chances or probability of a fetus having a genetic
disorder, or prenatal diagnostic tests, which give the diagnoses for genetic
disorders. Prenatal diagnostic tests include amniocentesis and chorionic villus
sampling (CVS). This does not include noninvasive prenatal testing (NIPT).

e None of the Above — None of the items above apply, even if other obstetric
procedures were performed.

e Unknown

Was Fetal Genetic Testing Offered?

Fetal genetic testing includes genetic amniocentesis and chorionic villus sampling
(CVS).

LT3 ”

Select “Yes,” “No, Too late,” “No, Other reason,” or “Unknown.” If the age of the
mother/parent was indicated as less than 35, this question will be disabled.
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Screen: Labor

This screen is used to enter information related to labor and delivery processes.

Onset of Labor (Check all that apply)

[ Prolenged rupture of membranes (12 hours of [] Precipitous labor (less than 3 hours) [ Mone of the above
more}

[ Premature rupture of membranes (prior to
labor)

(Characteristics of Labor and Delivery (Check all that apply)

[ Prolonged labor {20 hours or mare) [ Unknown

[ Induction of Labor - AROM [ Steroids [ Fetal intolerance

[ Induction of Labor - Medicinal O Antibigtics [ External electronic fetal monitor
[ Augmentation of Labor [] Chorioamnicnitis [] Imternal electronic fetal monitor
[ Placenta Previa [ Febrile {>100_4F or 38C) [ Mone of the above

[] Other excessive bleeding [0 Meconium staining [] Unkmown

Mo validation error found on this page

Data sources: Labor and delivery records, mother/parent’s medical records, newborn’s
medical records

Labor: Uterine contractions resulting in cervical change (dilation or effacement).

Phases:
e Latent phase: From the onset of labor to the onset of the active phase.
e Active phase: Accelerated cervical dilation typically beginning at 6 centimeters.

Time of Onset of Labor: The time when regular uterine contractions began that resulted
in labor with or without the use of pharmacological or mechanical interventions.

Onset of Labor (Check all That Apply)

e Prolonged Rupture of Membranes — Mother/parent’'s membranes ruptured 12
hours or more before delivery, regardless of whether the mother/parent was in
labor on not.

e Premature Rupture of Membranes — Spontaneous tearing of the amniotic sac
(natural breaking of the “bag of waters”) too early during pregnancy before labor
begins.

e Precipitous Labor — The total time between onset of active labor and delivery
was less than three hours. Precipitous labor and prolonged labor are mutually
exclusive and therefore both may not be chosen for the same delivery.
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Prolonged Labor — The total time between onset of active labor and delivery
was 20 hours or longer in a first delivery or 14 hours or longer if the
mother/parent had a previous delivery. Precipitous labor and prolonged labor are
mutually exclusive and therefore both may not be chosen for the same delivery.
None of the Above — None of the above apply.

Unknown

Characteristics of Labor and Delivery
Information about the course of labor and delivery.

Check all that apply:

Induction of Labor - AROM — Initiation of uterine contractions by surgical means
for the purpose of promoting delivery before spontaneous onset of labor (before
labor has begun). Synonyms include: artificial rupture of membranes, amniotomy.
Does not apply if rupture of membranes occurs during cesarean birth. If AROM
was done to augment labor, it should be reported under Augmentation of Labor.
Induction of Labor - Medicinal — Initiation of uterine contractions by
administration of medications (for example, pitocin, prostaglandin, cervical
ripening agents) for the purpose of promoting delivery before spontaneous onset
of labor. If drugs were provided to augment labor after labor began, it should be
reported under Augmentation of Labor.

Augmentation of Labor — Stimulation of uterine contractions by drug or
manipulative technique with the intent to reduce the time to delivery after labor
has begun.

Placenta Previa — Placenta partially or completely overlying the cervix.

Other Excessive Bleeding — Bleeding requiring intervention or change of
management (for example, hemorrhage).

Steroids — (glucosteroids) Steroids received by the mother/parent any time prior
to delivery to accelerate fetal lung maturation. Typically administered in
anticipation of preterm (less than 37 completed weeks of gestation) delivery.
Includes betamethasone, dexamethasone, or hydrocortisone specifically given to
accelerate fetal lung maturation in anticipation of preterm delivery. Excludes
steroid medication given to mother/parent as an anti-inflammatory treatment
before or after delivery. Steroids may be administered to the mother/parent prior
to admittance to the hospital for delivery. Review the mother/parent’s prenatal
care and other hospital records for mention of steroid administration for this
purpose.

Antibiotics — Any antibacterial medications given to the mother/parent
systemically (intravenous or intramuscular) in the interval between onset of labor
and the actual delivery (ampicillin, penicillin, clindamycin, erythromycin,
gentamicin, cefotaxime, ceftriaxone, etc.).

Chorioamnionitis — A clinical diagnosis of chorioamnionitis during labor made by
the delivery attendant. Usually includes more than one of the following: fever

(= 100.4 degrees Fahrenheit or 38 Celsius), uterine tenderness and/or irritability,
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leukocytosis, fetal tachycardia, maternal tachycardia, or malodorous vaginal
discharge.

e Febrile — Mother/parent has fever = 100.4 F or 38 C. Any recorded maternal
temperature at or above the febrile threshold as stated should be reported.

e Meconium Staining — Staining of the amniotic fluid caused by passage of fetal
bowel contents during labor and/or delivery which is more than enough to cause
a greenish color change of an otherwise clear fluid, regardless of the
characteristics of the meconium. Check this option even if the baby was not
affected by the greenish color of the fluid.

e Fetal Intolerance — Labor such that one or more of the following actions was
taken: in utero resuscitation measures, further fetal assessment, or operative
delivery.

e “In utero resuscitative measures” include the following: maternal
position change, oxygen administration to the mother/parent,
intravenous fluid administered to the mother/parent, amnioinfusion,
support of maternal blood pressure, and administration of uterine
relaxing agents.

e “Further fetal assessment” includes any of the following: scalp pH,
scalp stimulation, acoustic stimulation.

e “Operative delivery” includes operative intervention to shorten time to
delivery of the fetus, such as forceps, vacuum, or cesarean delivery.

The symptoms described and the measures used to treat them may be seen with
administration of regional analgesia. However, if any of the measures listed here
are documented in the chart, the response should be “Yes.” An isolated episode
with a good alternative explanation that resolves readily should not be reported.

e External Electronic Fetal Monitor — Use of a noninvasive fetal monitoring device
to track fetal heart rate during labor and/or delivery.

¢ Internal Electronic Fetal Monitor — Use of an internal fetal monitoring device
(synonym: scalp electrode) to track fetal heart rate during labor and/or delivery.

¢ None of the Above — None of the above apply, even if other characteristics of
labor and delivery exist.

e Unknown
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Screen: Delivery

This screen is used to enter information related to the delivery.

Was Delivery with Forceps Attempted but Unsuccessful?

Was Delivery with Vacuum Extraction Attempted but Unsuccessful?
Fetal Presentation at Birth

Final Route and Method of Delivery

Other Procedures Performed at Delivery

[] Episiotomy & repair [] None of the above [ Unknown
[ sterilization

[] Repair of lacerations

Anesthesia

[] Epidural [] Spinal [ Local

[] General Inhalation [] Paracervical [] None of the above
[ General Intravenous [] Pudendal [ Unknown

Maternal Morbidity (Check all that apply)

[] Maternal transfusion [] Admission to intensive care unit [[] Postpartum Transfer to a higher level of
[] Third or fourth degree perineal laceration [[] Unplanned operating room procedure EHE
[ Ruptured uterus following delivery [[] None of the above

[] Hemorrhage [ Unknown

[[] Unplanned hysterectomy

Data sources: Labor and delivery records, recovery room records, mother/parent’s
medical records, delivery notes, newborn’s medical records

Was Delivery With Forceps Attempted but Unsuccessful?

o Attempted and Successful — Obstetric forceps were applied to the fetal head in
a successful vaginal delivery.

o Attempted but Unsuccessful — Obstetric forceps were applied to the fetal head
in an unsuccessful attempt at vaginal delivery (forceps were attempted but were
not the final route of delivery).

e Forceps Were Not Used

e Unknown
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Indication for Forceps

This item only appears if “Attempted and Successful’ or “Attempted but Unsuccessful’
was selected for the previous question.

Check all that apply:

e Failure to Progress — Forceps were used because labor progressed more slowly
than normal or because labor stopped before full dilation of the cervix. Synonym:
dystocia and arrest of descent.

e Fetus at Risk — Forceps were used because of concerns about the fetus’s well-
being and ability to tolerate labor. Concerns may include:

o Evidence from a biophysical profile of a disturbance in utero
o Positive contraction stress test, the presence of late decelerations, during
oxytocin stimulation with half or more of the contractions
Breech or a malpresentation such as transverse lie, shoulder presentation
Frank prolapse of the cord
Fetal structural anomaly, such as fetal hydrocephalus
Persistent late decelerations during most contractions
Persistent variable decelerations during most contractions, often 60 to 80
bpm (beats per minute)
Prolonged bradycardia below 110 for 10 minutes or longer
o Prolonged tachycardia above 160 to 180 bpm persisting longer than 10
minutes
o Fetal scalp pH of less than 7.2. Includes acidosis.
e Other — An indication other than those listed above was given for the use of
forceps.
e Unknown

O O O O O

(@)

Was Delivery With Vacuum Extraction Attempted but Unsuccessful?

o Attempted and Successful — Obstetric vacuum extraction was applied to the
fetus in a successful vaginal delivery.

e Attempted but Unsuccessful — Obstetric vacuum extraction was applied to the
fetus in an unsuccessful attempt at vaginal delivery (vacuum extraction was
attempted but was not the final route of delivery).

e Vacuum Extraction Was Not Used

e Unknown

Indications for Vacuum

This item only appears if “Attempted and successful’ or “Attempted but unsuccessful’
was selected for the previous question.

Check all that apply:
e Failure to Progress — Vacuum was used because labor progressed more slowly
than normal or because labor stopped before full dilation of the cervix. Synonym:
dystocia and arrest of descent.
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e Fetus at Risk — Vacuum was used because of concerns about the fetus’s well-
being and ability to tolerate labor. Concerns may include:
o Evidence from a biophysical profile of a disturbance in utero
o Positive contraction stress test, the presence of late decelerations, during
oxytocin stimulation with half or more of the contractions
Breech or a malpresentation such as transverse lie, shoulder presentation
Frank prolapse of the cord
Fetal structural anomaly, such as fetal hydrocephalus
Persistent late decelerations during most contractions
Persistent variable decelerations during most contractions, often 60 to 80
bpm (beats per minute)
Prolonged bradycardia below 110 for 10 minutes or longer
o Prolonged tachycardia above 160 to 180 bpm persisting longer than 10
minutes
o Fetal scalp pH of less than 7.2. Includes acidosis.
e Other — An indication other than those listed above was given for the use of
vacuum extraction.
e Unknown

O O O O O

©)

Fetal Presentation at Birth

e Cephalic — Presenting part of the fetus is head down, vertex, occiput anterior
(OA), occiput posterior (OP), or occiput transverse (OT).

e Breech — Presenting part of the fetus listed as buttocks or feet first, breech,
complete breech, frank breech, or footling breech.

e Other — Any other presentation or presenting part not listed above.

e Unknown

Final Route and Method of Delivery

Indicate how delivery was finally accomplished, regardless of whether other procedures
were attempted prior to successful delivery.

e Vaginal/Spontaneous — Delivery of the entire fetus through the vagina by the
natural force of labor without forceps or vacuum assistance from the delivery
attendant.

e Vaginal/Forceps — Delivery of the fetal head through the vaginal opening by
application of obstetrical forceps to the fetal head.

e Vaginal/Vacuum — Delivery of the fetal head through the vaginal opening by
application of a vacuum cup or ventouse to the fetal head.

e Cesarean — Extraction of the fetus, placenta, and membranes through an
incision in the maternal abdominal and uterine walls.

e Unknown

If Cesarean, Was a Trial of Labor Attempted?
This item only appears if “Cesarean” was selected as the final route of delivery.
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Labor was allowed, augmented, or induced with plans for a vaginal delivery. Select Yes
or No. If unanswered or unknown, select Unknown.

Indications for C-Section

This item only appears if “Cesarean” was selected as the final route of delivery.
Check all that apply.

Failure to Progress — Cesarean was performed because labor progressed more
slowly than normal or because labor stopped before full dilation of the cervix.
Synonym: dystocia and arrest of descent.
Malpresentation — Presenting part of the fetal body within the birth canal, or
nearest to it was not the vertex or the occipital fontanel. Synonyms include face
presentation, brow presentation, frank breech, complete breech, footling breech,
transverse lie, shoulder presentation, and oblique lie.
Fetus at Risk/NFS — Cesarean was performed because of concerns about the
fetus’s well-being and ability to tolerate labor. Concerns may include:

o Evidence from a biophysical profile of a disturbance in utero

o Positive contraction stress test, the presence of late decelerations, during
oxytocin stimulation with half or more of the contractions
Breech or a malpresentation such as transverse lie, shoulder presentation
Frank prolapse of the cord
Fetal structural anomaly, such as fetal hydrocephalus
Persistent late decelerations during most contractions
Persistent variable decelerations during most contractions, often 60 to 80
bpm (beats per minute)
Prolonged bradycardia below 110 for 10 minutes or longer

o Prolonged tachycardia above 160 to 180 bpm persisting longer than 10

minutes

o Fetal scalp pH of less than 7.2. Includes acidosis.
Maternal Condition - Not Pregnancy Related — Mother/parent had a non-
obstetric medical condition that led to cesarean delivery (for example, abdominal
cerclage, active genital herpes, obstructive vaginal lesions, HIV infection).
Maternal Condition - Pregnancy Related — Mother/parent had an obstetric
condition that led to cesarean delivery (for example, abruptio placenta, placenta
previa, preeclampsia).
Previous C-Section — Mother/parent had a previous cesarean delivery and was
not eligible for trial of labor (for example, due to classical uterine scar).
Refused VBAC — Mother/parent was eligible for a trial of labor and was offered
vaginal birth after cesarean (VBAC) but refused, opting for repeat cesarean
delivery instead. Synonym: refused voluntary trial of labor.
Elective — Cesarean delivery was planned and scheduled prior to the onset of
labor.
Other — The indication for cesarean does not fall into any of the other
categories.
Unknown

O O O O O

©)
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Other Procedures Performed at Delivery
Check all that apply:

Episiotomy and Repair — A surgical incision was made to enlarge the vaginal
opening and then repaired.

Sterilization — At any time during the birth hospitalization, the mother/parent
received any procedure that permanently prevented future pregnancies.
Synonyms include bilateral tubal ligation (BTL), hysterectomy, laparoscopic tubal
ligation, oophorectomy, Pomeroy, salpingectomy, and tubal ligation.

Repair of Lacerations — Use of sutures to repair tears in the vagina and/or
perineum.

None of the Above — None of the items listed apply.

Unknown

Anesthesia

Anesthesia is a medication or other agent used to cause a loss of feeling (loss of
sensation of pain). Indicate all types of anesthesia used during this labor and/or
delivery. Report only the type of anesthesia used during labor and delivery, not the
anesthetic agent.

Check all that apply:

Epidural — Denervation of the vaginal region and lower abdomen was obtained
by the introduction of an anesthetic agent into the epidural or peridural space.
General Inhalation — Reduction of pain over the entire body induced by
respiration of a gaseous anesthetic agent.

General Intravenous — Reduction of pain over the entire body induced by the
introduction of an anesthetic agent into a vein.

Spinal — Denervation of the vaginal region was obtained by the introduction of
an anesthetic agent into the subarachnoid space. Synonyms include saddle
block.

Paracervical — Denervation of the vaginal region was obtained by the
introduction of an anesthetic agent to the tissues surrounding the cervix of the
uterus.

Pudendal — Denervation of the pudendal nerve was obtained by an injection of
an anesthetic agent.

Local — Denervation of the vaginal area was obtained by the introduction of an
anesthetic agent into the perineum for the provision of an episiotomy or repair of
a laceration or episiotomy wound.

None of the Above — None of the items listed above apply.

Unknown

Complications From Any of the Above?

This question is enabled if any method of Anesthesia is selected. Select Yes or No.
If unanswered or unknown, select Unknown.
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Maternal Morbidity
Check all that apply:

Maternal Transfusion — Includes infusion of whole blood or packed red blood
cells associated with labor and delivery.

Third or Fourth Degree Perineal Laceration — Third degree laceration extends
completely through the perineal skin, vaginal mucosa, and perineal body and
partially or completely through the anal sphincter. Fourth degree laceration is all
of the above with extension through the rectal mucosa.

Ruptured Uterus — Tearing of the uterine wall. Uterine rupture is a full-thickness
disruption of the uterine wall that also involves the overlying visceral peritoneum
(uterine serosa). Exclude uterine dehiscence, in which the fetus, placenta, and
umbilical cord remain contained with the uterine cavity. Exclude a silent or
incomplete rupture or an asymptomatic separation.

Unplanned Hysterectomy — Surgical removal of the uterus that was not planned
prior to admission for delivery. Includes an anticipated or possible but not
definitively planned procedure.

Admission to Intensive Care Unit — Any admission, planned or unplanned, of the
mother/parent to a facility or unit designated as providing intensive care.
Unplanned Operating Room Procedure Following Delivery — Any transfer of the
mother/parent back to a surgical area for an operative procedure that was not
planned prior to the admission for delivery. This includes use of anesthesia for
placenta removal and laceration repair. Excludes postpartum tubal ligations.
Hemorrhage — Severe bleeding that requires fluid resuscitation, transfusion, or
an unplanned operating room procedure.

Postpartum Transfer to a Higher Level of Care:

o For maternity hospital deliveries — The mother/parent was transferred to
another hospital following delivery to provide them with more specialized
or intensive care than available on the maternity service where they
delivered.

o For planned out-of-hospital deliveries (for example, at birthing center,
planned home birth) — The mother/parent required admission to a
hospital following delivery.

o For unplanned out-of-hospital or non-maternity hospital deliveries: Do not
select this item if the mother/parent was admitted to a maternity hospital
after giving birth precipitously at home, en route to the hospital, or at a
non-maternity hospital.

None of the Above — None of the items listed apply.
Unknown
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Screen: Newborn

This screen is used to enter information related to the newborn.

Child's Medical Record Number

Infant Birth Weight
Pounds Qunces

OR Grams

Gestation and Apgar

Clinical Estimate of Gestation (Completed Weeks) Apgar Score One Minutes

Apgar Score 5 Minutes
How is Infant Being Fed

Hepatitis B Inoculation
Immunization Administered?

Mo x g
Immunoglobulin Administered?

No Y

Data sources: Labor and delivery records, newborn’s medical records, mother/parent’s
medical records

Child’s Medical Record Number

Enter the medical record number from the infant’s chart. If this was previously entered
on the Start New Case screen, this will be automatically populated.

Infant Birth Weight

Enter the birth weight of the infant at birth as it is recorded in the hospital record. Enter
the birth weight in either pounds and ounces or grams, depending on the scales used.
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Weight in grams is preferred since it is a more accurate measure. However, do not
convert to grams from pounds and ounces if the latter is the only scale used.

If Weight < 1250 Grams (2 LBS, 12 OZ), Reason(s) for Delivery at a Less Than
Level lll Hospital

If birth weight was > 1250 grams (2 pounds, 12 ounces), this section will not appear.
“Less than Level lll hospital” means: Level | or Level Il hospital.

If your institution is a Level Il or higher, leave this question blank.

Check all that apply:
¢ Rapid/Advanced Labor — 4 or more centimeters dilated
e Bleeding — More than 100 milliliters per hour (mL/hr)
e Fetus at Risk

(@)
@)

O O O O O

@)

(@)

Evidence from a biophysical profile of a disturbance in utero

Positive contraction stress test, the presence of late decelerations, during
oxytocin stimulation with half or more of the contractions

Breech or a malpresentation such as transverse lie, shoulder presentation
Frank prolapse of the cord

Fetal structural anomaly, such as fetal hydrocephalus

Persistent late decelerations during most contractions

Persistent variable decelerations during most contractions, often 60 to 80
bpm (beats per minute)

Prolonged bradycardia below 110 for 10 minutes or longer

Prolonged tachycardia above 160 to 180 bpm persisting longer than 10
minutes

Fetal scalp pH of less than 7.2. Includes acidosis.

e Severe Preeclampsia — One or more of the following criteria was present:

O

O O O O O O O

O

Blood pressure of 160 mm Hg systolic or higher or 110 mm Hg diastolic or
higher on two occasions at least six hours apart while the patient is on bed
rest

Proteinuria of 5 grams or higher in a 24-hour urine specimen or of 3 grams
or higher on two random urine samples collected at least four hours apart
Oliguria of less than 500 mL in 24 hours

Cerebral or visual disturbances

Pulmonary edema or cyanosis

Epigastric or right upper-quadrant pain

Impaired liver function

Thrombocytopenia

Fetal growth restriction

Seizures/convulsions

e Parent (Mother/Parent) Refused Transfer
e Other, Specify

O

If selected, provide the reason in the Other Delivery at a Less Than
Level lll Hospital, Specify field.

e None of the Above
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o If None of the Above Was Checked, Select One:
= No Reason
=  Unknown at This Time

Clinical Estimate of Gestation

Enter the best obstetric estimate of the infant’s gestation in completed weeks based on
the birth attendant’s final estimate of gestation. It should be determined by all perinatal
factors and assessments such as ultrasound, but not the neonatal exam. Ultrasound
taken early in pregnancy is preferred. Do not complete this item based solely on the
infant’s date of birth and the mother/parent’s date of the last menstrual period. If the
gestation is unknown, enter “99.”

The best obstetric estimate (OE) of the infant’s gestational age in completed weeks is
based on the clinician’s final estimate of gestation.

For the clinician:

The best estimated delivery date (EDD) is determined by the date of the last menstrual
period (LMP) if confirmed by early ultrasound. If ultrasound is not performed or is
unknown, the best EDD is determined by the LMP. If the LMP is unknown or
inconsistent with the early ultrasound, the best EDD is determined by early ultrasound.
For deliveries resulting from the use of assisted reproductive technology, the best EDD
is based on the known date of fertilization.* Accurate pregnancy dating is important to
improve outcomes and is a research and public health imperative. The best estimated
due date should be documented clearly in the medical records.*

For the non-clinician:

Enter the final best obstetric estimate (OE) of the infant’s gestational age in completed
weeks. The OE should be based on the clinician’s estimate of gestational age at
delivery. Look for the most recent gestational age estimate in the records (this can often
be found in the labor and delivery records under “gestational age”). If the most recent
gestational age is dated on or after the infant’s date of delivery, enter this estimate.

If the most recent gestational age is dated before the date of delivery, add the number
of days between the most recent gestational age and the date of delivery to the
gestational age estimate. For example, if the most recent gestational age in the records
is 32 weeks, 5 days and is dated 3/24, and the date of delivery is 3/31, add seven days
to the gestational age for the final total of 33 weeks, 5 days.

* Source: Adapted from ACOG reVITALize “Obstetric Data Definitions” (https://www.acog.org/practice-
management/health-it-and-clinical-informatics/revitalize-obstetrics-data-definitions) and “Methods for Estimating the
Due Date” (https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-
Practice/Methods-for-Estimating-the-Due-Date).

APGAR Score
APGAR is a systematic measure for evaluating the physical condition of the infant at
specific intervals following birth. Enter the numeric score at each time interval:

e 1 Minute
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e 5 Minutes
¢ 10 Minutes — 10-minute APGAR will only be enabled if the 5-minute score is
less than 6.

How Is Infant Being Fed?

During the period between birth and discharge from the hospital, or up until the fifth day
of life in the hospital, indicate whether the infant has been fed breast milk exclusively,
infant formula, a combination of both breast milk and formula, or neither. Do not answer
this question based on the intent to breastfeed or based on what the infant will be fed
once leaving the hospital.

e Breast Milk (Exclusive Breast Milk Feeding) — Infant has been fed only breast
milk and no other liquids or solids except for drops or syrups consisting of
vitamins, minerals, or medicines. Breast milk feeding includes expressed
mother/parent’s milk as well as human donor milk, both of which may be fed to
the infant by means other than suckling at the breast. Does not include the intent
to breastfeed.

e Formula — Infant has been fed formula (any amount). Has not been fed any
breast milk. May or may not have been fed other liquids, such as water or
glucose water.

e Both — Infant has been fed both breast milk (any amount) and formula, water,
glucose water and/or other liquids (any amount).

e Neither — Infant has not been fed any breast milk or formula. This response is
rare. It includes infants in the intensive care unit who require intravenous feeding
or infants who died shortly after live birth.

e Unknown — You should only select Unknown after you have exhausted all
available records that may contain information on infant feeding.

Hepatitis B Inoculation

Inoculation definition: Inoculation is often used to mean vaccination or immunization. A
vaccine or inoculation introduces a product to a person’s body to stimulate an immune
system response to protect against a particular disease.

Immunization Administered?
Select Yes, No, Refused, or Unknown.

If “Yes,” Date Administered — Enter the date the hepatitis B immunization was
given. Complete all parts of the date that are available. Select “Unknown” for any
digit in the date that is not known; if the year is unknown, enter “9999.” For
example, a completely unknown birth date should be entered as Month:
Unknown, Day: Unknown, Year: 9999. However, if only the day is unknown,
select the month, select unknown for the day, and type in the full year: YYYY.
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Refused — The parent refused a health care provider's recommendation to have
the hepatitis B vaccine administered to the newborn prior to hospital discharge,
and the dose was not administered.

No — The dose was not administered, and one of the following is also true:
(1) It is known that the hep B vaccine was not recommended (for example,
for a birthweight < 2000 grams, etc.); or
(2) It is unknown if the hep B vaccine was recommended; or
(3) It is unknown if the parent/guardian refused.

Immunoglobulin Administered?

Select Yes, No, Refused, or Unknown. Immunoglobulin is a protein made by B cells and
plasma cells (types of white blood cells) to help the body fight infection. The immune
system makes antibodies to protect the body. An immunoglobulin test measures the
level of antibodies in the body.

If “Yes,” Date Administered — Enter the date the hepatitis B immunoglobulin
was given. Complete all parts of the date that are available. Select “Unknown” for
any digit in the date that is not known; if the year is unknown, enter “9999.” For
example, a completely unknown birth date should be entered as Month:
Unknown, Day: Unknown, Year: 9999. However, if only the day is unknown,
select the month, select unknown for the day, and type in the full year: YYYY.

Refused — The parent refused a health care provider's recommendation to have
the hepatitis B vaccine administered to the newborn prior to hospital discharge,
and the dose was not administered.

No — The dose was not administered, and one of the following is also true:
1) Itis known that the hep B vaccine was not recommended (for
example, for a birthweight < 2000 grams, etc.); or
2) Itis unknown if the hep B vaccine was recommended; or
3) Itis unknown if the parent/guardian refused.
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Screen: Newborn Factors

This screen is used to enter information about abnormal conditions or congenital
anomalies.

Abnormal Conditions of the Newborn (Check all that apply)

[] Assisted Ventilation required immediately [[] Newborn given surfactant replacement [] Significant birth injury (skelatal fracture(s),
following delivery therapy peripheral nerve injury, and / or soft
[[] Assisted ventilation required for more than 6 [] Antibiotics received by the newborn for tissue/solid organ hemorrhage which
hours suspected neonatal sepsis requires intervention)
[] NICU Admission [] Seizure or serious neurologic dysfunction [] None of the above
[] Unknown
Congenital Anomalies B

Data sources: Labor and delivery records, newborn’s medical records, mother/parent’s
medical records

Abnormal Conditions of the Newborn
Check all that apply:

Assisted Ventilation Immediately Following Delivery — Infant given manual
breaths with bag and mask or bag and endotracheal tube within the first several
minutes from birth for any duration. Excludes free-flow (blow-by) oxygen only,
laryngoscopy for aspiration of meconium, nasal cannula, and bulb suction.
Assisted Ventilation Required for more than Six Hours — Infant given mechanical
ventilation (breathing assistance) by any method for more than six hours.
Includes conventional, high frequency, or continuous positive airway pressure
(CPAP). Excludes free-flow oxygen only, laryngoscopy for aspiration of
meconium, and nasal cannula.

NICU Admission — Admission into a facility or unit staffed and equipped to
provide continuous mechanical ventilatory support for the newborn. This includes
special nurseries and newborns transferred to a hospital with a NICU for the
purpose of providing that infant with intensive care (for example, surgery or
ventilatory support). Temporary stays in the NICU would not be reported as a
NICU admission. Only if the infant is admitted to the NICU should it be reported
as such.

Newborn Given Surfactant Replacement Therapy — Endotracheal instillation of a
surface-active suspension for the treatment of surfactant deficiency due to either
preterm birth or pulmonary injury resulting in decreased lung compliance
(respiratory distress). Includes both artificial and extracted natural surfactant.
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¢ Antibiotics Received by the Newborn for Suspected Neonatal Sepsis — Any
antibacterial drug given systemically (intravenous or intramuscular) (for example,
penicillin, ampicillin, gentamicin, cefotaxime, etc.) to treat neonatal sepsis, a
blood-borne bacterial infection of the newborn. Does not include antibiotics given
to infants who are not suspected of having neonatal sepsis.

e Seizure or Serious Neurologic Dysfunction — Seizure defined as any involuntary
repetitive, convulsive movement or behavior. Serious neurologic dysfunction
defined as severe alteration of alertness such as obtundation, stupor, or coma
(for example, hypoxic ischemic encephalopathy). Excludes lethargy or hypotonia
in the absence of other neurologic findings. Exclude symptoms associated with
central nervous system (CNS) congenital anomalies.

e Significant Birth Injury (Skeletal Fractures(s), Peripheral Nerve Injury, and/or Soft
Tissue/Solid Organ Hemorrhage Which Requires Intervention) — Defined as
present immediately following delivery or soon after delivery. Includes any bony
fracture or weakness or loss of sensation but excludes fractured clavicles and
transient facial nerve palsy. Soft tissue hemorrhage requiring evaluation and/or
treatment includes subgaleal (progressive extravasation within the scalp)
hemorrhage, giant cephalohematoma, extensive truncal, facial and/or extremity
ecchymosis accompanied by evidence of anemia and/or hypovolemia and/or
hypotension. Solid organ hemorrhage includes subcapsular hematoma of the
liver, fractures of the spleen, or adrenal hematoma. All require confirmation by
diagnostic imaging or exploratory laparotomy. Does not include intraventricular
hemorrhage (IVH).

e None of the Above — None of the items listed apply, even if other abnormal
conditions of the newborn exist.

e Unknown

Congenital Anomalies

Use the dropdown to select any of the specific conditions listed below that have been
diagnosed by a physician prenatally or after delivery. To enter additional congenital
anomalies, select the Add button. To remove, select the red minus symbol.

Abnormal Conditions of the Newborn (Check all that apply)

[] Assisted Ventilation required [] Newborn given surfactant replacement [] Significant birth injury (skelatal fracture
immediately following delivery therapy (s), peripheral nerve injury, and / or soft

[] Assisted ventilation required for more [] Antibiotics received by the newborn for tissue/solid organ hemorrhage which
than 6 hours suspected neonatal sepsis requires intervention)

[] NICU Admission [ Seizure or serious neurologic [] None of the above

dysfunction [J Unknown

Congenital Anomalies B

e Anencephaly — Partial or complete absence of the brain and skull. Synonyms
include absent brain, acrania, anencephalic, anencephalus, amyelencephalus,
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craniorachischisis, hemianencephaly, or hemicephaly. Also includes infants with
craniorachischisis (anencephaly with a contiguous spine defect).

¢ Meningomyelocele/Spina Bifida — Meningomyelocele is herniation of meninges
and spinal cord tissue. Spina bifida is herniation of the meninges and/or spinal
cord tissue through a bony defect of spine closure. Meningocele (herniation of
meninges without spinal cord tissue) should also be included in this category.
Both open and closed (covered with skin) lesions should be included. Synonyms
include meningocele, myelocele, myelomeningocele, myelocystocele,
syringomyelocele, hydromeningocele, rachischisis. Do not include spina bifida
occulta (a midline bony spinal defect without protrusion of the spinal cord or
meninges) detected on radiographs.

e Cyanotic Congenital Heart Disease — Congenital heart defects that cause
cyanosis. Includes transposition of the great arteries (vessels) (TGA), Tetralogy
of Fallot (TOF), pulmonary or pulmonic valvular atresia, tricuspid atresia, truncus
arteriosus, total or partial anomalous pulmonary venous return (TAPVR) with or
without obstruction, coarctation of the aorta (COA), hypoplastic left heart
syndrome (HLHS), and interrupted aortic arch (IAA).

e Congenital Diaphragmatic Hernia — Defect in the formation of the diaphragm
allowing herniation of abdominal organs into the thoracic cavity.

e Omphalocele — A defect in the anterior abdominal wall in which the umbilical
ring is widened, allowing herniation of abdominal organs into the umbilical cord.
The herniating organs are covered by a nearly transparent membranous sac
(different from gastroschisis [see below]), although this sac may rupture. Also
called exomphalos. Do not include umbilical hernia (completely covered by skin)
in this category.

e Gastroschisis — An abnormality of the anterior abdominal wall, lateral to the
umbilicus, resulting in herniation of the abdominal contents directly into the
amniotic cavity. Differentiated from omphalocele by the location of the defect and
the absence of a protective membrane. Synonyms include limb-body wall
complex.

¢ Limb Reduction Defect — Complete or partial absence of a portion of an
extremity, secondary to failure to develop. Excludes congenital amputation and
dwarfing syndromes.

e Cleft Lip With or Without Cleft Palate — Incomplete closure of the lip. May be
unilateral, bilateral, or median. Synonyms for cleft lip include harelip,
cheiloschisis, and labium leporinum. Synonyms for cleft palate include cleft
uvula, palate fissure, and palatoschisis.

o Cleft Palate Alone — Incomplete fusion of the palatal shelves. May be limited to
the soft palate or may extend into the hard palate. Synonyms include cleft uvula,
palate fissure, palatoschisis. If cleft lip also presents, record only under the item
above (Cleft Lip With or Without Cleft Palate).

e Down Syndrome Karyotype Confirmed — A chromosomal abnormality caused
by the presence of all or part of a third copy of chromosome 21. Synonyms
include trisomy 21. Indicate “Karyotype Confirmed” if chromosomal studies have
been completed.
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e Down Syndrome Karyotype Pending — A chromosomal abnormality caused by
the presence of all or part of a third copy of chromosome 21. Synonyms include
trisomy 21. Indicate “Karyotype Pending” if chromosomal studies have been
initiated but final results are not in.

e Suspected Chromosomal Disorder Karyotype Confirmed — Includes any
constellation of congenital malformations resulting from or compatible with
known syndromes caused by detectable defects in chromosome structure.
Examples include trisomy 13, trisomy 18, Klinefelter syndrome, Edwards
syndrome, Patau syndrome. Indicate “Karyotype Confirmed” if chromosomal
studies have been completed.

e Suspected Chromosomal Disorder Pending — Includes any constellation of
congenital malformations resulting from or compatible with known syndromes
caused by detectable defects in chromosome structure. Examples include
trisomy 13, trisomy 18, Klinefelter syndrome, Edwards syndrome, Patau
syndrome. Select “Karyotype Pending” if chromosomal studies have been
initiated but final results are not in.

e Hypospadias — Incomplete closure of the male urethra resulting in the urethral
meatus opening on the ventral surface of the penis. Includes: first degree (on the
glans ventral to the tip), second degree (in the coronal sulcus), and third degree
(on the penile shaft).

e None of the Above Listed — Select this item if the infant had none of the
anomalies listed, even if they had other congenital anomalies.

e Unknown

Diagnosed Prenatally?

For any of the above anomalies that were selected, use the dropdown to indicate
whether the condition was diagnosed prenatally. Answer Yes, No, or Unknown.

If Yes, Please Indicate All Methods Used

If “Yes” was indicated (that the condition had been diagnosed prenatally), specify the
diagnostic method that was used to identify the condition. Choices vary for each
condition but include:

e Amniocentesis

e Level ll Ultrasound

e MSAFP/Triple Screen (maternal serum screening)
e CVS (chorionic villus sampling)

e Other — Select if the condition was diagnosed by a method other than
those listed.

e Unknown
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Screen: Attendant/Certifier

This screen is used to enter information about the attendant at birth and certifier.

Attendant at Birth

Q) Look Up Attendants

First

Last

Title

Attendant NP1

Certifier

Q), Look Up Certifier

First

Trtle

Street Number and Mame, Rural Route (No P.0. Box, etc)

City or Town

Zip Code

Date Signed

Middle

Middle

Surffix

Apartment, Suite, Building, Floor, etc

State

Country

United States W

For each institution, attendant and certifier information can be entered easily using
lookup menus. If the attendant is an eVital user at your facility, they will appear in the
attendant lookup. Attendant and certifier information is automatically populated when

they are selected from the lookup menu.
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Attendant at Birth

The attendant at birth is the individual who is responsible for the delivery and physically
present at the delivery. If the provider who is responsible for delivery is present in the
room even if someone else physically delivers the infant, the provider responsible would
still be reported as the attendant. If the provider responsible is not physically present,
the person who delivered the infant would be reported as the attendant instead. Enter
the attendant’s first, middle, and last name or choose from your institution’s lookup
menu. The last name is required to use the lookup tool.

If the infant was delivered en route to the hospital, enter the full name of the person who
physically delivered the child. For example, if the child was born in an ambulance, enter
the name of the EMT who delivered the infant. For EMTs and police officers, please
provide their full name, not just their last name, and do not enter their badge number. If
nobody was present for the birth, the mother/parent would be the attendant. Enter their
name in the attendant name fields.

Note: If the infant was delivered outside the facility and the placenta was expelled at the
facility, do not enter the name of the provider who helped expel the placenta; only enter
the name of the person who delivered the child.

Attendant’s Title

Select the attendant’s title from the dropdown menu:

e MD — A doctor of medicine who has received their degree from schools of
medicine, even if still a resident.

e DO — A doctor of osteopathy who has received their degree from schools of
osteopathic medicine, even if still a resident.

e CNM/CM — A certified nurse-midwife or certified midwife who has the initials
‘CNM?” or “CM?” after their name.

e RPA — A registered physician assistant who has the initials “RPA” after their
name.

e RN — A registered nurse who has the initials “RN” after their name.

e Nurse Practitioner — A nurse practitioner who has the initials “NP” after their
name.

e Other:

o Other Title, Specify — If the attendant was not a medical professional as
listed above, specify who the attendant was in the Other Title, Specify
field. This would be used when the mother, father, taxi driver, etc. was the
attendant.

Attendant NPI

Enter the attendant’s National Provider Index (NPI) number, if available. This will be
automatically populated if the lookup tool is used.
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Certifier

The certifier is the person who is required to certify that the child was born alive at the
place, date, and time given in the certificate. The certifier may be the attendant;
another physician, nurse, or midwife; or a hospital administrator, depending upon
who the institution deems responsible for certifying births. To enter the certifier's
name, choose the certifier from your institution’s lookup menu.

Certifier’s Title
This field will be automatically populated when the certifier is selected.

Certifier’'s Address
This field will be automatically populated when the certifier is selected.

Date Signed
This field will be automatically populated when the record is biometrically certified.

Other Registries

These registries are maintained by the New York State Department of Health. For data
definitions or questions about these fields, please contact the New York State
Department of Health.

Hearing Screening
Select “Add Hearing Screening,” which will enable the entry of all applicable
fields:

e Hearing Screening — Select one of the following options.

Not Answered

Screening Performed (1 or Both Ears)

Not Performed — Facility Related

Not Performed — Medical Exclusion (Both Ears)
o Not Performed — Parent Refused

e Entered By

e Entered Date

e Entering Facility

O O O O

Metabolic Screening

Select “Add Metabolic Screening,” which will enable the entry of all applicable fields:
e Lab Screening ID
e Lab Screening Status

NBS Lab ID Number Submitted

No NBS Lab ID Because Infant Died Prior to Test

No NBS Lab ID Because Infant Transferred Prior to Test

ID Unknown/lllegible

Refused

Not Answered

O O O O O O
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e Pediatrician/Primary Care Provider
o Name

Title

Phone Number

Email

Entered Date

Entered By

O O O O O
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Appendix A
Social Security Number Assignment

At the time of a child’s birth, the parent(s) may request assignment of a Social Security
number (SSN) for their child. As long as the eVital record indicates that the
mother/parent has approved the assignment of the SSN for their child (see Pages 17
and 18), the Department of Health and Mental Hygiene will send the request to the
Social Security Administration (SSA) on behalf of the parent(s) at the time of registration
of the birth record. The requests are sent as an electronic file, which is then reviewed by
the SSA before issuance of the SSN.

Certain data entry errors and/or omissions for certain items result in rejection of the
SSN request by the SSA. These items include:

Vital Status (Child screen: Is Infant Living at Time of Report?)
If the record indicates that the infant has expired, an SSN will not be assigned.

Names (Child, Mother/Parent, and Father/Parent)

e The only valid characters are A-Z, hyphen, apostrophe, and space/blank. Do
not enter consecutive spaces or blanks, hyphens, or apostrophes — or any
combination of these.

e Common entry error: If a name is hyphenated, do not insert spaces around the
hyphen. For example, enter Betty-Ann, not Betty - Ann.

¢ Begin and end each name with a letter; names ending in an apostrophe will be
rejected.

e The suffix must be indicated in the suffix field, not in the last name field. Valid
suffixes are Jr, Sr, and roman numerals (I, I, etc.).

Addresses
e Street number must be entered. If left blank, the record will be rejected.
¢ Pre- and post-directional indicators must be entered into when applicable in the
street number and name field.
e State (for U.S. addresses) or foreign country must be entered.
e The ZIP code must be valid.

If the record is rejected by the SSA, the parent(s) will not receive an automatically
assigned SSN and must contact the SSA directly to obtain an SSN for the child. Please
advise the parents of these rules and stress the importance of correct address
information when they are filling out the mother/parent worksheet. You must also make
sure to exercise caution when entering this data into eVital; errors can cause undue
complications and frustration for all parties involved.
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Appendix B
Glossary of Icons and Controls

There are several different types of icons and controls used in eVital. Many of these are
standard or universal controls that you may already be familiar with from using other
programs or websites. Others are eVital-specific controls that you will not find anywhere
else.

First Number Delivered in this Pregnancy  Labels: Most data entry fields have
labels. A label simply tells you what type
of information is displayed in a control or

what type of information to place in a control.

First Text Entry Boxes: These are fields used to capture information
by typing the entry. Text entry boxes can be formatted to accept
only text, a combination of text and numbers, numbers only, or
dates. In this example, the text entry box is being used to

capture someone’s first name. Some text entry boxes are display only and do not allow

entry of information into the field.

L] checkboxes: These fields can be clicked on using your mouse’s left-click button.
Checkboxes are used for making selections among various onscreen options. More
than one checkbox can be selected at a time, unlike with radio buttons, which can
only be selected one at a time (see below). Checkboxes display two ways: checked and
unchecked. To check a checkbox, just click on the box with your left mouse button.
Clicking once will place a checkmark in the checkbox. Clicking on a checked checkbox
will remove the checkmark.

Keyboard shortcut: If you are answering a question with checkbox choices, pressing the
spacebar on the keyboard will also check or uncheck the control.

- Radio Buttons: These fields can be selected using your mouse’s left-click button.
Clicking on a radio button will fill in its circle with a black dot. Unlike checkboxes, which
allow for multiple selections, only one radio button per group of buttons
corresponding to a data item may be selected at one time.

Keyboard shortcut: If you are answering a question with radio button choices, pressing
the spacebar on the keyboard will also select the chosen radio button.

Keyboard Shortcut: The most common way of proceeding through a record is by
clicking on each question or entry option with your mouse. This is also the slowest and
least efficient way of going from one control to the next. Instead, use the Tab key on
your keyboard to advance forward through fields on a page. Tab, which is triggered by
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pressing the Tab key, will move you back to the previous control. Tabbing off of data
fields with dropdowns when you have made your selection will also help you avoid
unintentionally changing the answer by accidentally moving the scroll wheel of your
mouse when the data field is highlighted.

Yes x o~

Yes
No

Unknown

Dropdown Lists: These fields can be selected using your mouse’s left-click button.
Clicking on the dropdown arrow button on the right side of the entry box will cause a list
of selectable options to dropdown. Clicking on any item in the list will select it and cause
it to be displayed in the text-box portion of the control.

Keyboard shortcut: If you start typing the option you want to select, the value with that
string will appear in the dropdown and can be selected.

Yes In addition, you can also use the up and down
nk arrows on your keyboard to scroll through the list of
options. When the correct option is highlighted, use
— the Tab key to save that selection and move to the

next control.

Click Buttons: These fields can be clicked on

m using your mouse’s left-click button. They are

used to accept data inputs, write information to be

saved, and usually trigger some action by the
m system. The click buttons in eVital are used to

save information, to run validation edits, return to

previous pages, or progress to the next page in the sequence of data entry or actions
being performed by the system.

o NI ©

Su Mo Tu We Th

Fr Sa

Calendar Icon: This field can be clicked on using your mouse’s R :REDE
8 12 13

left-click button. This icon is used in conjunction with Date Entry text S =

boxes. Clicking on this icon will bring up the Calendar Control, which 51 16l 171l 18l 29] 20
can be used to select a specific date (see below). 22| 23] 24| 25 26 27| 29|
Keyboard shortcut: If you are in a Date Entry text box and would like

to select today’s date, simply press the F12 key on your keyboard. current bate Done
The current date will fill into the box using the proper format. Jul03-2018|
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Calendar Control: This is a field containing several other fields. There are two
dropdown lists, one for selecting the month and the other for selecting the year. The
default calendar displayed will be for the current month and year with the current day
displayed in red and yesterday’s date displayed in gray. Once the month and year have
been selected from the dropdown menus, clicking on the day will cause that date to be
displayed in the corresponding Date Entry text box using a MMDDYYYY or
MOMDDYYYY format (for example, 01012025 or Jan-01-2025)

Erase Icon: This field can be clicked on using your mouse’s left-click button.
Clicking on this icon will erase the information entered into the data fields
related to one question or data item.

Look-Up Icon: This field can be clicked on using your mouse’s left-click
button. This icon is used in conjunction with prefilled tables of information
in eVital, such as facility names and the names of a facility’s Certifiers or
Attendants. Clicking on this icon will bring up a Search window to locate the facility or
person in a list. The selection can be made from this window, and the corresponding
information will be automatically populated into the appropriate data fields.

Q, Look Up

® validation Dot — Green: This is a display-only icon. Clicking on it has no effect.
This icon is used in the Birth Registration menu and indicates that an information page
contains valid information (that it has passed all edits on that page).

Validation Dot — Orange: This is a display-only icon. Clicking on it has no effect.
This icon is used in the Birth Registration menu and indicates that an information page
contains information that may be invalid and must be corrected or overridden before
certification will be allowed.

@ validation Dot — Red: This is a display-only icon. Clicking on it has no effect. This
icon is used in the Birth Registration menu and indicates that an information page
contains invalid information that must be corrected before certification will be allowed.
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Appendix C
Contact Information

Questions on how to use the system or user administration
Contact the eVital Help Desk at 646-632-6705 or evital@health.nyc.gov.

Questions about data definitions, data quality, or how to complete the certificate
Contact the Quality Improvement Unit of the Office of Quality Improvement at 646-632-
6300 or vitalgi@health.nyc.gov.

Questions about certificate registration or corrections and amendments
Contact 311 who will direct you to the appropriate unit.

For more information about eVital, including instructional manuals and answers
to the most frequently asked questions, visit our nyc.gov/health/evital.

*kkkk

The Bureau of Vital Statistics does not supply Acknowledgment of Parentage (AOP) forms in
bulk. To order forms, contact forms.orders@otda.ny.gov.

Parents may obtain the form online (nyc.gov/vitalrecords) or by calling 311. To add a father’s
name to the certificate, parents should bring the completed form to the following address:

NYC Department of Health and Mental Hygiene
Corrections Unit

125 Worth Street, Room 144

New York, NY 10013

Hours: 9 a.m. to 3 p.m., Monday to Friday (except holidays)

*kkkk

The birth certificate correction application is available online (accessible via
nyc.gov/vitalrecords). To order these applications in bulk, please call 311. Parents also may
obtain the form from Room 144 at the above address.

*kkkk

If a parent has not received their child’s Social Security card or would like to apply for one, they
should visit ssa.gov or call 800-772-1213.

*kkkk

For questions about correcting or obtaining a NYC birth certificate, visit
nyc.govlvitalrecords or call 311.
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